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THE CLINIC SHOR 


for Young Women in White 
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FEATURING 


12 Styles in White Leathers 





12 Styles in Black and Brown 

ALL GOODYEAR WELTS 
Sizes 3%-12, AAAA-E 

12/8, 10/8 and Spring Heels © 


Leather Soles 





Crepe Soles 


ful ial $Q°° 


IN CANADA: ‘11® and *12°° 





a new high Nap Soles 
in foot comfort 

from America’s only shoe 

factory devoted exclusively For your FALL CLINIC Catalog 
to making shoes Write Dept. RN-7 


for Young Women in White THE CLINIC SHOE MAKERS 


Nething could be finer SHELL - at LOCUST ST 
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“In| My Spencer | Lost That 
Fagged Feeling!” 


In foundation and 
brassiere she was 
wearing before she 
got her Spencers. 





The instant you put on yowr Spencer, designed 
especially for you, you will feel relief. Tired 
muscles will be given a friendly lift and 
nature aided in restoring tone. You'll be 
protected against back-fatigue and that 
fagged-out feeling. 

Your Spencer Body and Breast Supports will give 


you gracefully erect posture. And will help keep 
your uniforms and dresses from wrinkling. 


In Spencers l 
designed 
for her of | 





airy, mesh 


—launders 
like lingerie. | 


Write or Phone for FREE Information 
7 MAIL coupon or PHONE dealer in Spen- | 
cer Supports (look in yellow pages under 


$4295 





port Shop.” ) 


individually 


SPENCER DESIGNERS 
Dept. N-2 

137 Derby Ave. 

New Haven 7, Conn. 


Canada: Spencer, Ltd., 
Rock Island, Que. 
Send booklet. | havelrdosis Breast Ptosis 


checked my problem. 0 O O 





“Corsets’—or in white pages under | AddreSS ccccccccccscccccccccccccevccccccs 
“Spencer Corsetiere” and “Spencer Sup- l 
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only 


GRIFFIN ALLWITE 
can work such 
wonders with 

white shoes 


See it with your own eyes. Your 
white shoes will look better than 
ever before. It’s the most wonder- 
ful white shoe cleaner you've 
ever used. 

Griffin Allwite hides grey 
spots, black spots and worn spots 
better than any other white cleaner | 
in the world. No streaking, no 
shading, no discoloring and no 
artificial look. Your shoes will 
look fresh and more perfectly 
white than new. 


Safe for all shoes 






— baby’s too! 






TWICE 
the whiten- 
ing power 


Laboratory chart tests i 3 N 
show more whitening ' ' | 

power with Griffin ‘ 

Allwite. Actually GRirrin OTHER 

doubles in whiteness ALLWITE CLEANERS 


as it dries. 














MORE cleaning action 


Look at the cleaning cloth for the evidence — 
Allwite shoos away dirt like magic. 


10¢ & 25¢ bottles 
15¢ & 25¢ tubes 








Keep your sweetness longer 
with the | 


New finer MUM! i 


~ r HS d } 









A fresh clean uniform is a symbol to your 
patients. It stands for cleanliness, for personal 
freshness, too. Yes, fastidiousness is important 
to you. Now you can keep that fresh clean 
feeling longer with the new finer MUM. 

This new MUM contains a wonder-working 
ingredient M-3 which protects against the 
bacteria which cause underarm odor. It not 
only stops the growth of these bacteria, it 
keeps down their future growth, too. MUM 
doesn’t merely mask odor—it interferes with 
its development. 

You'll like the soft creamy texture of this 
new MUM which makes it easy to put on. There 
is nothing harsh about MUM. Nothing to irri- 
tate the skin. Nor will it harm even the finest 
fabrics. 

MUM’s delicate floral scent will delight you— 
it’s a special fragrance created for MUM alone. 

Keep your sweetness all through the day 
with MUM —the creamy deodorant that prevents 
underarm odor. 




















Now contains amazing 
new ingredient M-3—that 
protects agamst — 
odor-causing bacteria 
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MUM’s protection Grows and GROWS! 
Thanks to its new ingredient, M-3, MUM not only 


stops growth of odor-causing bacteria but keeps down Ne l SACO 
bottles } future growth. You actually build up protection with CL; 


tubes regular, exclusive use of new MUM! Now at your Chtam deodorant, 


cosmetic counter ! 


nit 





{ product of BRISTOL-MYERS COMPANY « 19 West 50 Street, New York, N. Y. 















While the cause of the headache is being de- 
termined, the patient can enjoy relief from pain 
with the aid of Anacin. This dependable APC 
formula not only gives fast relief, but long-last- 
ing relief as well, exceeding that of plain aspi- 
rin. When your patients need fast, prolonged 
relief of headache, neuritis or neuralgia pain, 
remember Anacin tablets? Available at all drug 


stores and hospital pharmacies. 
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Associate Membership 


Dear Editor: 

I am an inactive nurse by both 
choice and conditions. I am married 
and have three children. By choice 
I married, and by conditions I have 
three children, God bless them! 

My heart is still with my profes- 
sion and I am interested in how it is 
run, what it accomplishes, how, 
when and why, but I am not a mem- 
ber of the ANA for the following 
reasons: 

I am too far away from the hospi- 
tal where I graduated to attend 
alumnae meetings, and the alumnae 
association doesn’t seem to care 
whether we belong or not. Further- 
more, the dues are too high for an 
inactive nurse to take out of her hus- 
band’s salary when her children are 
young and need many things. The 
state conventions do not welcome 
nurses who are not paid-up mem- 
bers, whereas if they allowed inac 
tive nurses to attend they might be- 
come interested in the voting on im- 
portant questions and pay their dues 
in order to have their say. If inactive 
nurses were allowed to pay the ANA 
dues alone, or just pay their own 
state and the ANA dues, more might 
belong. I believe more inactive 
nurses would attend their state meet- 
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ings rather than alumnae meetings. 

Any inactive nurse might become 
an active nurse overnight, and she 
should be interested in all the doings 
of her profession. I believe that a 
system of dues which took these fac- 
tors into account would make it pos- 
sible for nurses like myself to remain 
within their official organization. 

Mrs. FRANK McDAaNnre., R.N. 
MILLERSBURG, KY. 

[The ANA House of Delegates at 
the recent Biennial Convention 
voted to amend ANA bylaws so that 
inactive or retired nurses might join 
the ANA as associate members, upon 
payment of 75c annual dues. Al- 
though associate membership does 
not carry with it the privilege of 
holding office, serving on standing 
committees or voting, it does allow 
such members to serve on special 
committees, and it should allow 
them to “have their say” on the local 
level. The new amendment states 
that “only active members shall have 
the privilege of voting and serving 
as delegates or alternates at conven- 
tions and special meetings of this 
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Advertisement 


The “Inside Story” 


of a Laxative 


WITH LAXATIVES, as with vitamins, 
it is not whether they are derived 
from plant sources or procuced 
chemically that determines thera- 
peutic merit. It is the “inside story” 
that counts. 


The inside story of Ex-Lax—how 
it behaves in the intestinal tract — 
is very significant. Ex-Lax gently 
stimulates peristalsis of the colon, 
without harsh action and without 
sudden embarrassing urgency. 
Taken at bedtime, Ex-Lax does not 
disturb sleep. 


Ex-Lax is a safe laxative; its wide 
latitude of dosage and freedom from 
undesirable side-effects make it suit- 
able for use under all circumstances 
when a laxative is indicated for 
adults and children. 


Ex-Lax tastes just like fine choc- 
olate; there is no medicinal taste 
whatever. Children take it willingly. 
Its unusual palatability makes 
Ex-Lax readily acceptable during 
pregnancy when taste must re- 
ceive special consideration. 


Many physicians have adopted 
Ex-Lax for use in their practice 
because of its all-around usefulness 
and wide margin of safety in dosage. 


Ex-Lax is available in boxes of 
6 tablets, at the price of 10 cents; 
boxes of 18 tablets for 25 cents. A 
professional trial supply and lit- 
erature gladly sent to nurses. 


Ex-Lax, Inc., Brooklyn 17, N.Y. 
Advertisement 








association.” Presumably this fo.- 
mula will be followed by the sta 
and district associations when they 
amend their bylaws. In most paris 
of the country, the alumnae associ 
tion is no longer the basis for di 
trict, state and national membershi) 
in the ANA.- 


THE EDITORS] 


About Our Cover 
Dear Editor: 

It has come to my attention that 
my favorite model, Eloise Sahlen, is 
your July cover girl. As an R.N. cover 
man [July, 1949], I am delighted t 
welcome her to the R.N. family, 


it is a happy coincidence that we are 


and 
both featured on a July cover. Inci 
dentally, Eloise is also my favorit 
wife, and if we couldn’t appear on 
the same cover, the next best thing 
is appearing in the same magazin 
only a year apart 
Don PHILLIPS 
GREAT NECK, N.Y 
[R.N. was indeed surprised and 
pleased to learn our covers have be- 


come a family affair.—THE EDITORS| 


Proper Places 
Dear Editor: 


I would like to add a belated com 
ment to Mr. Zealley’s article, “An 


Open Letter to Jane Doe, R.N.° 
[R.N., Dec. ] 
In reading this article, I have 


come to the conclusion that educa 
tion can be a hindrance to some o! 
us who are striving to become de 
gree nurses rather than just R.N.’s 
I think the author has a point. | 


July R.N. 195C 
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This special Children’s Size 
Bayer Aspirin makes it easy 
for mothers to follow your 


prescribed dosage. 


(). 2’ grs. 1% grs. A) 


Write for a package 
The BAYER COMPANY DIVISION 
OF STERLING DRUG INC. 


170 Varick Street « New York 13, N.Y. 
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SURGICAL SUPERVISOR 
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STEAM: CLOX 











FoR POSITIVE 
STERMIZATION 
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putting an A 
surgical pa 





change color untid exposed long enough 
for destruction ¢f all bacteria—with an 
ample margin gf thr neg 


* STEAM If instead of pure bac- 


teria-killing steam, you have residual 
air in your autoclave, a longer exposure 
is definitely required to kill the bacteria 
—and to turn ATJ Steam-Clox from 
purple to green. 


* TEMPERATURE Lower tem- 
perature requires a longer time to de- 
stroy bacteria—and to change ATI 
Steam-Clox from purple to green. 





— 
DID YOU GET YOUR || SAMPLES? 


L 

| ASEPTIC-THERMO INDICATOR COMPANY 
| Dept 45, 5000 W. Jefferson Blvd. 
| 

| 

| 

| 

| 

1 





| 
Los Angeles 16, California ! 
Please send me samples of AT! Steam-Clox and | 

helpful data on autoclave sterilization 
! 

My name____ 

Title = | 
Hospital__ \ 
Address___ ! 
! 








have been a patient during this grad 


ual change from the patient bein; 
looked upon as an individual for the 
nurse to take care of, to the aid look 
ing after the patient immediate] 
after an operation. I didn't like it 
nor did my fellow-sufferers. 

I do not say auxiliary help is n 
helpful, but 1 believe we have lost 
sight of the first intention of our hos 
pital administrators in their employ 
ment of the aid. Their tasks are un 
limited now, where back in 1939 o 
thereabouts, their duties were quite 
limited. Mr. Zealley says that somé 
labelled 


right in how far 


of our tasks have been 
“menial.” He is so 
we have stretched the definition of 
that word. I hope to see the day 
when we will use it in regard to ou 
tasks as it should be used and would 
probably be used by an office or in 
dustrial worker—one who does the 
unskilled jobs. 

Let us be degree nurses, but also 
nurses who can do “menial tasks” 
without feeling that we have been 
asked to lower our dignity. Let us 
have education, aids, and other help- 
ers, but in their proper places. 

DoroTHY SMITH, R.N 
LOUISVILLE, KY 


Start Talking 


Dear Editor: 

I do not think that anyone wh 
writes for nursing and nurses has he 
finger on the pul of the situation 
as Miss Geister has. I have been ad 
vocating just what she has to say for 
a long time. That we are too inarticu 


late is definitely fault of our pro 


July RN. 195¢ 
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Flavor appeals to Baby! 


From the first spoonful of solid 
food, you can advise Beech-Nut 
for your young patients! No baby 
foods offer higher quality or finer 
flavor than a baby gets in Beech- 
Nut Cereal, Strained Foods and 
Junior Foods. 


Babies love them—thrive on them 


Beech-Nut 


FOODS ~ BABIES 


SOLD IN GLASS 
EVERYWHERE 


Only one uniform 
method of packing 


Beech-Nut high 

standards of pro- 

arcana duction and ALL 

ADVERTISING have been ac- 

cepted by the Council on Foods 

and Nutrition of the American 
Medical Association. 

















USE THE 


FOLEY FOOD MILL 


Quickly puree cooked fruits 
and vegetables with a 
FOLEY FOOD MILL. 
Strains and separates skins, 
seeds, fibres. Try one. 
You'll use it for baby... 
or for adult smooth diets. 
2-qt. household size, $1.98. 
1-qt. baby size, $1.69. See 
professional offer below. 


(One only) 


FOLEY MFG. CO. 


[1] HOUSEHOLD SIZE 


NAME 


canal oe , "lung 


Guaranteed b 
Good Housekeeping 


ot 


Ss 


* 
x 
745 apveanstd wise 


« SMOUT 
= DIETS 


FOR ADULTS OR INFANTS 


o 
> 
y % 


EASY 
PREPARATION 
FOR 

MASHED 
POTATOES, 
SOUPS, 
VEGETABLES, 


. DESSERTS 


AT HARDWARE, DEPT., CHAIN STORES 


oo0-------PROFESSIONAL OFFER---------8 


3320-7 N.E. 5th Street, Minneapolis, Minn. 
Enclosed is $1.25 for 1 Foley Food Mill. 


O BABY SIZE 
(1) SEND FREE STRAINED FOODS FOLDER 





ADDRESS. 





CITY STATE 
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fession. Today I was talking with 
research worker who said that h 
felt that within the past five years 
nursing has become recognized as 
profession by medical men. It seems 
to me that we ought to capitalize on 
our recognition. 

For some time I have thought that 
chairmen of our district nurses as- 
sociations should appoint their com 
mittee and section chairmen with the 
idea of forming a group that could 
go out and speak, not only to other 
nurses, but to gatherings of the lay 
public as well. We certainly have 
much to offer each other and equally 
as much to offer laymen. The public 
health nurses are about the only ones 
who are now doing the job as it 
should be done, but they reach too 
few people. No one person can 
handle all the speaking engagements 
required today. It is just too big a 
job. My idea is that once a group of 
competent speakers has been organ- 
ized it should be advertised to the 
members of the district, to civic 
groups and to the public through the 
medium of the newspapers. 

In addition to section and commit 
tee chairmen, I would also suggest 
that nurses in specialized fields be 
used to present their particular spe 
cialty to other nurses and to lay 
gatherings. For example, the public 
certainly has many erroneous ideas 
about our state hospitals for the 
mentally ill, and a very great many 
nurses share the opinions. A psy 
chiatric nursing group could air these 
incorrect ideas and acquaint others 
with the truths of the situation. All 
along the line we have people whe 


July R.N. 1950 








‘ith 
it he 
yeals 
| aS a 
seems 
Ze On 


t that 
2S as- 
com 
‘h the 
could 
othe: 
e lay 
have 
yually 
yublic 
- ones 
as it 
h too 

can 
ments 
big a 
up of 
rgan- 
o the 
Civic 
th the 


mmit- 
iggest 
ds be 
r spe 
o lay 
yublic 
ideas 
r the 
many 
psy 
these 
others 
n. All 


» wh 


1950 








to your patients... 
YEAR-’ROUND 


With Florida Frozen Concentrated 
Orange Juice—made from 

choice, fresh Florida oranges 
—the generous daily ingestion of 
refreshing, taste-tempting 

citrus juices is now a practical 
reality...and no trouble at all. 
The Frozen Concentrate 

preserves the delicious flavor 

of famed Florida oranges at their 
best—and comes to the 

consumer with the same high 
nutritional content as fresh juice. 
It is an excellent source of 

natural fruit sugars for easy-to-use 
energy,’ and, by virtue of its 
notably high content of vitamin C 
with other nutrients,” assists 
markedly in improving stamina,° 
growth,’ and resistance to disease.' 
Young and old, healthy and 
convalescent—virtually everyone 
benefits from consuming 

liberal amounts of citrus fruits 
and juices daily—whether 

frozen, fresh or canned. 


FLORIDA CITRUS 
COMMISSION 
LAKELAND, FLORIDA 
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? 





say FLORIDA 


Breet eres 





eet | TTT ape 





References: 


Oranges + Grapefruit - Tangerines 






nit 











| NEW 


NOW co 


WOVEN RAYON 
SEERSUCKER 


ONLY 


95 


8 to 20; 38 to 46 
Long or Short 
Sleeves. 


W ashes Like 
Nylon ! 

Dries Like Nylon! 
Pre-Shrunk! 


Ten-Gore 
Skirt! 


Pearl Button or 
Full-Length 
Zipper Front! 


Designed to 
keep you cool 
and pretty. 


oe 
































‘ 

| SEND ME NEW COMPLETE CATALOG! 
; 

| Budget Uniform Center Dept. RN-7 
: 1124 Walnut St., Phila. 7, Pa. | 
{Please send me uniforms @ $8.95 Each. 
1 Button Front |__Size _| Long SI. Short SI. 
1 371 h 
T Zipper Front | | f | 
{ 348 | | 
; NAME | 
\ STREET 
{ CITY ZONE STATE | 
j CHK. M0. 0 6.00.0 | 
14 








are doing interesting things; perform- 

ing great social services 

no one about them. 
WEsTON A. 


CATSKILL, 


and telliny 


Rutu, R.N 


N.Y. 


Today's Problem 


Dear Editor: 


In the January issue I noticed a 
science short stating that the loss of 
life 
mental 


mothers in early may cause the 


development of illness in 
later life. 

According to this statement, do 
psychiatrists think this is also true in 
cases of today’s working mothers wh« 
and children with 
they can get? If this 


are not we working mothers 


leave their infants 
almost any one 
is true, 
placing material satisfaction ahead 
of mental stability of our own free 
will, helping to develop mental illness 
by neglecting our first duty—love for, 
care of, trust in and character build- 
ing of our own children? Can you 
expect a child to be as satisfied in 


the 


own family? 


mind when left in care of some 


one outside of his 
These 


questions are frequently 


asked of me in my capacity as school 


} 


nurse by worried teachers who feel 


that working mothers create indiffer 


ent and insecure children, while on 


the other hand, these working moth 
ers feel that it is the teacher’s job to 
change such an attitude in all school 
children. 

If other re 
on this subject I would appreciat: 
it. 

(Mrs.) VERDA MALONE Gwin, R.N 
TEX. 
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uild- O; would you rather increase the safety potential, while . 
' — eliminating many of the time-consuming operations involved in 
casi cleaning, inspecting, packing, sterilizing and storing ordinary 
intravenous equipment? For this is what happens when you use 
ently Venopak, Abbott’s completely disposable venoclysis unit, with 
choo! Abbott’s ampoule-quality solutions. VeNopaK is sterile, pyrogen-free 
» feel a and ready for action as it comes in the small, easy-to-store package. 
‘iffer- Then, after one infusion, you throw it away. No cross infection, 
le on ever. And with VeNnopak, you can change therapy in a moment, 
noth sae , 
“ee add supplemental medication to the container and make a 
shoo] (* syringe injection at the needle adapter—all without 
removing the infusion needle or disturbing the patient. Abbott 
ment 
ciate 








* 
R.N. ] f] ak * ABBOTT'S completely 
disposable venoclysis unit 


TRADE MARK 


and Abbott Intravenous Solutions 





major aid 


me 
: a 
for minor woes | 
There’s nothing better than B-F-I powder for 
most troubles that are skin deep, such as scrapes, d 
scratches, minor cuts and burns, as well as 
“athlete’s foot,”? chafing, or the burning ache of tired | \ 
5 \ 


feet. B-F-I is dry, soothing, antiseptic, absorbent. 





Mail this coupon for a sample, today! 


B ° F- . 7 , | 
® Antiseptic First-Aid Dressing 


and Surgical Powder 











SHARP & DOHME, Box 7259, Philadelphia 1, Pa. 


Gentlemen: Without charge, please send me a clinical trial package 


of B-F.I Antiseptic First-Aid Dressing and Surgical Powder. 


Name 


Street _____ 





City ss es 7 _Zone . State 


—————— 
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Metchen1.B.1.) 


the 


“Moisture-Proof” 
BABY POWDER 


With Olive Oil 





There is no finer powder for the protection of 
tender baby skin than Fletcher Z.B.T. Because 
Z.B.T. contains a special combination of Olive 
Oil and other protective ingredients, it sets up a 
“Moisture-Proof” film on sensitive skin—pro- 
vides real, lasting protection from the irritating 
effects of perspiration and acid-moisture. 

And for adult care... Z.B.T. is a wonderful 
aid in the prevention of bed sores and chafing. 
As a personal powder, Z.B.T. is delightfully 
refreshing after a bath—really soothing for 
tired feet. 


MAKE THIS TEST 


This simple, 30 second test demonstrates 
how Z.B.T. guards baby skin...shows why 
you can recommend it with confidence. 


Smooth a film of Z.B.T. on your hand 
...then sprinkle with water. Notice 
how Z.B.T. with Olive Oil resists 
moisture —keeps skin dry and pro- 
tected. Compare with ordinary 
powders, 


tletcher Z.B.T. is made by the makers 
of Chas. H. Fletcher CASTORIA, 






THE CENTAUR-CALDWELL DIVISION 


of Sterling Drug Inc. 
1450 Broadway, New York 18, New York 


Note: Z.B.T. does NOT 
contain zinc stearate. 





3 out of 4 are bound 
to catch athlete’s foot*— 
that’s summer’s usual toll! 















You can help deal most effectively 
with this summer scourge by recommend- 
ing OCTOFEN—the preparation that’s 
won the acclaim of many leading 
specialists for brilliant results 

in many clinical tests. 

















-EFORE 
thlete’s foot 12 Clear after 3 months’ 
ears’ duration. of treatment. 





1% & 4 Ounce 
Bottles 
























sufficient to test its efficacy—and descriptive litera 


brings out the WapeE 
Be ready with _— 
Ound ® 2 
ofr*—_ A TRUE FUNGICIDE! | 
foll! 
ive] eg J 
ee 4 It pays to be familiar with these 
hat’s vital facts about OCTOFEN: 
ding 
— Kills fungi on contact. 
: Has cleared up some cases of athlete's foc 
in as short a time as 1 week. 
Has shown no primary irritation or 
OE - sensitization in clinical work to date. 
Reduces or even eliminates danger of 
overtreatment dermatitis. 
Free from irritants, heavy metals, tars, 
+ oils, phenols or alkalies. 
A _ Potent, nonirritating, greaseless. 
| pe 
pA | McKESSON & ROBBINS, INCORPORATED Depi 
| Bridgeport 9, Conn. 
| | Gentlemen: 
: Please send me free a sample package of OCTOF! 
| 
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“onelkeep-clean\is better 
than ten make-cleans” 


Bactine 

ct © makes clean —Effective against most pathogens, including at least 14 
common pathogenic fungi, Bactine makes skin, clothing, glass, metal, plastic 
and enamel surfaces surgically clean. 








Bactine keeps clean -Remaining after application as invisible prot Bactine 
keeps whatever it disinfects—hands, mask, instruments, thermometers, etc.— 
antibacterial for up to six hours despite re-contamination. 

in addition 


Bactine is... 








A Superior Cleanser-Deodorant—A true deodorant, Bactine doesnt mask but 
eliminates odors and destroys the bacteria responsible for them 

Surface Active—Bactine lifts off and removes dirt, penetrates minut acks 
and crevices, 

An Effective Anti-irritant— Mildly cooling and anesthetic, it provides rapid relief 
of itch from skin irritations, sunburn, insect bites, etc., 

Gentle and Non-drying to the Skin and practically painless even on abrasions 
and cuts. 


for office, hospital, home and personal use 


Bactine 


BRAND Reg. U. S. Pat. Off 


ideal antiseptic, bactericide, 
cleanser-deodorant and fungicide 


Bactine, a clear, colorless liquid with a clean, fresh odor, will take 
on hundreds of jobs for you and do them well. A comprehensive 
brochure on Bactine is available on request. 





Active Ingredients: Di-isobutyl cresoxy ethoxy ethyl dimethyl 
benzyl ammonium chloride, polyethylene glycol mono-iso-octyl 
phenyl ether, chlorothymol, alcohol 4%. 


Inert Ingredients: Water, propylene glycol, essential oils. Total inert 95%. 


MILES LABORATORIES, INC* ELKHART, INDIANA 
































The JAMA’s Council on Foods and 
Nutrition views with alarm the addi- 
tion of certain surface-active com- 
pounds to basic foods, especially 
bread and other bakery products. 
Chemical emulsifying agents used to 
impart a smooth texture or to extend 
the product might replace important 
food ingredients such as nonfat milk 
solids, fat and eggs. Moreover, there 
is little knowledge of the toxicity 
of these substances which if con- 
sumed over a period of time might 
prove harmful. 

* 

The average hospital stay is now 
more than two-and-one-half days 
shorter than it was 10 years ago, ac- 
cording to the Bulletin of the Hospi- 
tal Council of Greater New York. 

* 

Dr. Irene Diller of the Institute for 
Cancer Research, Philadelphia, has 
discovered the 
tvpes of fungi in 20 cases of human 


presence of several 
cancer and 100 cases of mouse can- 
cer. Although this important discov- 
ery does not necessarily indicate 
that fungi cause cancer, it paves the 
way for further research into their 
relationship. 
*k 

A survey conducted by the AMA’s 

Council on Medical Education and 


Hospitals showed that New York 
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State’s hospitals treat nearly twice 
as many alcoholic patients as do those 
of any other state. 

* 

The Metropolitan Life Insurance 
Co. states that polio death claims in 
1949 were twice as much as in the 
1948 or 1946. 
Payments for deaths from tubercu- 
losis dropped 20 per cent and pneu- 
monia and influenza 40 per cent as 


epidemic years of 


compared with figures of 10 years 
ago. 
* 

Lederle Laboratories announces a 
new penicillin product, called Leder- 
cillin Spersoids. A chocolate-flavored 
dry powder designed especially for 
children, it can be mixed with water 
or milk. 

* 

Irritating habits such as squeezing 
toothpaste tubes from the top in- 
stead of the bottom have broken up 
homes—so they say. If this practice 
is a bone of contention in your home, 
try a Tube Roll-Up, a hollow, plas- 
tic cylinder, that slips over the end 
of the tube. By turning the handle 
gently, tube contents are rolled out 
easily and uniformly with no mess 
or waste. 














bactericidal 


FOR SURGEONS, NURSES 


In Office, Home, Operating Room 
and All Cleansing Procedures 


You'll say it’s a top quality bar of hard- 
milled soap— yet its ingredients give re- 
sults never obtained from any soap. 

Gamophen contains hexachlorophene 
(2%),* the most effective, longest-acting 
skin antiseptic known. The soap base 
was specifically selected to provide opti- 
mum release of hexachlorophene’s bac- 
tericidal properties, without irritating or 
drying the skin. Gamophen has been 
tested in 3'% years of laboratory and 
clinical evaluation. 

Prolonged Antibacterial Effect 

The hexachlorophene exerts a_pro- 
longed antibacterial effect against the 
resident flora of the skin, gram-positive 
and gram-negative organisms, patho- 
\** “Hexachlorophene” has been accepted by the 
'Councilon Pharmacy and Chemistry of the Amer 
ican Medical Association as the generic term 
}for dihydroxyhexachlorodipheny! methane. 





WHAT YOU GET IN GAMOPHEN 


Bactericidal action. Sustained low 
count in regular use. Emollient effect 
—no irritation. Quick, rich lather in 
any water. An excellent deodorant. 
Economy —less than half the cost of 
liquid soap. Tremendous Time Saver— 
3-minute scrub is sufficient 


genic and non-pathogenic bacteria 

Several investigators have found that 
the standard scrub of 15 or 20 minutes 
may safely be reduced to from 3 to 6 
minutes when Gamophen is used. 

In a series of comparison tests it was 
found that the bactericidal action of 
Gamophen was 36% greater against 
mixed cultures of S. aureus, S. hemolyti- 























AND HOSPITAL PERSONNEL 





Emollient, Rich-Lathering, Fast-Acting 
Continuously-Effective, Economical 


cus and E. coli, and 10% greater against 
Cl. welchii, than 3!2% tincture iodine. 

When used routinely for all cleansing 
occasions in hospital, office and home. 
Gamophen establishes a protective anti- 
bacterial film which exerts a continuous 
action. The marked degree of suppres- 
sion achieved is maintained as long as 
this soap is used regularly and for sev- 
eral days after its use is stopped. The 
use of alcohol or other solvent rinses is 
contraindicated. 

Bactericidal in 3-minute Scrub 

Gamophen Soap is alkaline in solu- 
tion, with a pH of 8.5 to 9. It is bacteri- 
cidal in a 3-minute scrub in the concen- 
trations used in normal scrub conditions. 
It quickly produces a thick, rich lather, 
even in hard and cold water. Every lot 
produced is tested for potency. 


SOAP 









Dr. 
Street 


City 





WHERE TO USE GAMOPHEN 


In office and home. In the hospital 
wherever soap is used—by staff per- 
sonnel or patients. For pre-operative 
antisepsis of skin. Industrial clinics 
and first aid stations. 











FREE—FULL-SIZE BAR FOR TRIAI 


SO TA, A NE RE OSS SE ee NN NN Se ee 
(May be clipped and pasted to Penny Post Card) 


ETHICON, New Brunswick, N. J. 


Please send Gamophen Soap and Literature. 


In other tests, hexachlorophene in 
Gamophen was found to be more effec- 
tive than it was in other vehicles, such 
as certain liquids having an acid pH, in 
which it is bacteriostatic but not bacteri- 
cidal. Liquid solutions having an acid 
pH lower the effectiveness of hexachloro- 
phene. 

Gamophen is supplied in 4'-oz. bars 
for home and office; in 2-oz. bars for hos: 
pital personnel and patients’ use. 






DEPT. RN-750 





State 


Limited to Nurses in U.S.A, 








Ss 








| REPORTS: 





on the 1950 House of Delegates’ Sessions 


aie FROM an 
vacation in 


fied with the advantage of a broader 


enjoyable 
Mexico well forti- 
perspective since telegraphing the 
Biennial highlights which appeared 
in the previous issue, I reiterate, the 
1950 Biennial held in San Francisco 
May 8-12 was one of the most pro- 
ductive in nursing’s history. 
Attending as delegates as well ¢ 

reporters, R.N.’s associate editor er 
effort 


to keep our notes moving with a 


myself found it took labored 


modicum of continuity while we 
heartily participated in the joint de- 
liberations of the ANA House of Del- 


egates. There weren't many mo- 
ments for protracted re flections, for 
issues were presented and action fol- 
Admittedly, 


and 


at times the 
” of the dele- 
gates were a bit faint—perhaps an in- 


lowed fast. 


verbal “ayes” “noes 


dication of reluctance to vote, due 
either to too little understanding of 
the motion or a disinterest in the sub- 
On the whole, 
they appeared well pre- 
the important 
brought before them. 


ject—or maybe both. 
however, 
pared on points 
The delegates’ mounting admira- 
tion and respect for the decisions of 
the new parliamentarian, Mrs. Henry 
Harve "Vv Thomas, was quite evident 


_ by the end of the first day’s business 


session. From then on, they knew 
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by Alice R. Clarke, R.N. 


they could give their undivided at- 
tention to the topic at hand and not 
have to suspect sleight of hand par- 


This knowl- 


undeniably a 


liamentary maneuvering. 


edge alone was con- 


tributing factor to the ease and har- 
which the convention 
Not that 


evidence of 


mony with 


proceeded. there wasn't 


ample differences of 


opinion, but the emotional outbursts 


of past conventions so frequently 
caused by the frustration of undemo- 
cratic action were happily missing. 
The 
a truly 
throughout, 


assembly conducted itself as 

mature professional body 
secure in knowledge 
of democratic treatment and sincere 
ly interested in the advancement of 
It was 


take debate 


was taken on 


the nursing profession's goals. 
only after lively give 
that the vote 


sues. 


and { 
most is 
The sole attempt to close de 
bate before sufficient discussion, took 
place when the question of the re- 
organization of structure was before 
the House but was thwarted. 
ma pe was added to the elections 
of our new nursing leaders when 
in addition to nominations from the 
floor for the officers of th 
Mrs. Myrtle ¢ 
of Kentucky was nominated for pres- 


be yard of 


directors, Applegate 


ident. An important precedent would 
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have been set if Mrs. Applegate had 
been elected for, to my knowledge, 
the only time in the history of the 
ANA that a nominee from the floor 
for the office of president has won 
the election was when Miss Lillian 
Clayton, candidate for re-election, 
died prior to the 1930 Biennial and 
Miss Elnora E. Thomson, first vice 
president, accepted nomination from 
the floor. All other candidates with- 
drew. Incidentally, all three 1950 
candidates for president, Elizabeth 
kK. Porter, Hilbert 
Myrtle C. Applegate, have “Mrs.” 
before their names—Hortense Hilbert 
being Mrs. Nicolai Cikovsky in pri- 
vate life. 


Hortense and 


Granted, there has always been a 
certain amount of “politicking” in 
nursing elections before the polls 
close, nevertheless, this is the first 
time a candidate or her campaigning 
friends went so far as to solicit votes 
by distributing printed match covers 
with the request to vote for so-and- 
so (name withheld out of charity). 





The tactics, although somewhat pro- 
gressive (?), must have been success 
ful, for the candidate was elected. 
O' particular interest to R.N. read- 
ers is the action of the house of 
delegates in accepting the proposed 
revisions of the bylaws, thereby pro- 
viding a new avenue to ANA mem- 
bership for those nurses who are in- 
active because of marriage, family 
responsibilities or retirement, and /or 
who have not or do not expect to 
work more than thirty days in any 
one year. Despite the fact that asso- 
ciate membership was requested by 
the 1948 delegates, there was con- 
siderable objection both to the idea 
and to the 30 days working clause. 
The opposition failed however to kill 
or amend the proposed revisions; 
consequently, any nurse who meets 
the requirements of ANA member- 
ship, if her state association amends 
its bylaws to coincide with the ANA, 
may become an associate member by 
paving 75c annual dues to ANA. Let 
it be pointed out here, though, that 





Kenney 


Larry 


In true Kentucky fashion, ''dark horse'’ Myrtle Applegate honors run- 
ning mate, Elizabeth Porter, with a horseshoe of roses at impromptu 
post-election celebration. Earlier, treasurer Lucy Germain and Mrs. 
Porter posed for R.N. photographer. 
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no nurse has ever been denied mem- 
bership in ANA because of his or her 
inactive status. On the contrary, it 
has usually been financial reasons 
or the lack of interest in the Asso- 
ciation affairs that has precluded a 
nurse’s active membership. Here is 
an opportunity for ANA to share in 
the diverse points of view of the 
married and retired nurses, as well 
as giving these nurses an opportunity 
once more to serve their profession. 
It points the way to a stronger, more 
representative and therefore more 
effective Association. 
F" delegates, there was a bit of ex- 
citement following this construc- 
tive action when a proposed amend- 
ment, not particularly pertinent to 
the association membership provi- 
sion, exposed Ohio’s “skeleton in the 
closet” and dangled it in full view of 
the House. Although primarily a lo- 
cal situation, Ohio districts’ discrimi- 
nating membership, whereby two 
negative votes can bar a_ potential 
member, either white or Negro, from 
a district association, assumed na- 
tional significance when delegates 
from other states attempted to insert 
into the ANA bylaws provisions that 
would allow these nurses who have 
been discriminated against to join 
ANA directly as individual members. 
This privilege has been allowed Ne- 
gro nurses in those states where cus- 
tom prevents their joining the state 
nurses association. The motion to this 
effect lost, but since the Ohio dele- 
gates have felt the sting of the 
House’s verbal spanking it is antici- 
pated that the offending districts will 
soon mend their ways. 
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What with all the time 
ergy and space that have 


money, en 
been given 
the structure study, it was with halle 
lujahs that the delegates 
two-organization plan—in like man 
ner R.N. reports it. This feat was not 


ic epted a 


accomplished without vocal protesta 
Actually. 
until the very time to take the fateful 


tions by the opposition. 


vote, there was a strong factor pull 
ing for the status quo. And whether 
this interpretation may be considered 
biased reporting or not, R.N.’s editors 
sincerely believe that th plea ot 
Janet M. Geister, speaking as a dele 
gate from Illinois in favor of th 
two-organization plan, definitely in 
fluenced the ultimate decision. In her 
statement to the House, Miss Geister 
said that it was only after much inne1 
turmoil that she had reached the 


1 


conclusion that we need more than 


the status quo to meet the problems 


and challenges before nursing. She 
allowed that the present form of the 
ANA is sound and good, but pointed 


out the objectives and needs repre- 


sented in the five other organizations 


must be considered too 
P  acaponaee: two groups that wer 
so emotionally opposed to am 


change in structure, or so was th 


impression given by the chairmen of 
the private and general duty sections 
in their speeches, recommendations 
and resolutions, Miss Geister said, “If 
I believed for one moment that it 
[a two-organization would 
work to the disadvantage of privat 
or general duty nurses, I would be 
irrevocably against it. But I sincerely 
believe it strengthens the position of 
these groups—for it gives them a vot- 


plan] 
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ing power they do not now have.” 
hile approving the merger of 
six organizations into two, the 
ANA House of Delegates also adopt- 
ed the board of directors’ provisos 
that the present ANA corporation be 
retained; the proposed “Joint Board” 
become a_ subsidiary corporation 
jointly owned by ANA and NLA; 
and that the formation of the pro- 
posed Councils be delayed for the 
time being. At this writing, three of 
the other five organizations, the 
NLNE, AAIN and ACSN, must 
await the returns of a mail vote as 
to their decisions concerning re-or- 
ganization. In the meantime, plans 
are going forward for the formation 
of a “Committee to’ Develop the New 
Nursing Organizations” which will 
help facilitate the transition to the 
two-organization structure. If and 
when all six organizations are of the 
same mind, there will of necessity 
be many months of conferences, 
meetings and legal consultations. 
During this period, this Committee 
will help coordinate and strengthen 
the vital programs and _ services in 
order that they will be ready to fit 
into the new constitutional patterns 
when they are compiled. Our nursing 
leaders do not anticipate the re-or- 
ganization plan officially going into 
effect until at least after the 1952 
Biennial, which, incidentally, is 
planned to be held at Atlantic City, 
N.J., although Florida extended an 
invitation to hold it in Miami. 

The comparative ease with which 
the Code of Ethics was accepted 
made many wonder why it has taken 
the Committee on Ethical Standards 
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over twenty five years of study and 
procrastination to draft a written 
ethical code. Probably because dele- 
gates could get their teeth into the 
subject, as it had little to do with 
nursing organization but was a prob 
lem they lived with every day, they 
were most vocal about the section 
of the code pertaining to tips and 
bribes. The objections to this section 
were out-argued eventually, and oth- 
er than a desirable change in the 
sentence structure of another section, 
the code went through as presented. 

Comparatively speaking, the adop- 
tion of the ANA platform with its 14 
points for the 1950-52 ANA program, 
did not go off as smoothly. The work 
ings of human minds are indeed hard 
to fathom; especially if they belong 
to delegates. The following day after 
hearing Miss Pearl McIver in her 
presidential address admonish the 
delegates to take great care in con 
sidering the ANA platform (to pre- 
clude a complaint similar to that 





Larry Kenney 


Two of RN's Advisory Board mem- 
bers, Emilie Sargent, new NOPHN 
president, and Janet Geister, ANA's 
re-elected Ist Veep, chat at Biennial. 
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made after the last Biennial that the 
platform was pushed through), the 
unpredictable delegates gave off with 
a most perceptible groan when it was 
moved that the platform be dis- 
cussed plank by plank. After reject- 
ing this motion and entertaining the 
motion to accept the platform in its 
entirety, they proceeded to discuss 
practically every important issue in 
the platform, plank by plank. 

hat bugaboo term “collective bar- 

gaining” came in for its share of 
abuse with some delegates strongly 
opposing its inclusion in plank nine 
of the platform; and with the pro- 
ponents of the term and technique 
finally out-weighing the opposition. 
It is doubtful that delegates repre- 
senting states unwilling to go “whole 
hog” in adopting the ANA’s Eco- 
nomic Security Program including 
the collective bargaining technique 
went away from that business session 
any more convinced than before by 
the arguments expounded by legal 
counsel and other delegates that this 
was the method of choice. The ma- 
jority may have voted to retain the 
term in the plank but it still remains 
“obnoxious” to many. Moreover, pres- 
sure from the general duty sections, 
now strongly organized in 32 states 
Wash., D.C., 


luctant states to follow the Economic 


and may force re- 
Security Program as outlined by 
ANA even if against their better 
judgment. Only future developments 
in the economic and nursing picture 
will reveal which group is on the in- 
track. At 


season for predictions. 


side present it is open 


The too-obvious tactics of the pri- 
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vate and general duty sections could 
possibly be charged to 
counseling or 


misguided 
non-representative 
leadership, but whatever it may be 
attributed to, they did not endear 
themselves to delegates re presenting 
other fields of nursing. The spokes 
men for these two sections, amateur- 
ishly brandishing the power of ma- 
jority membership, only succeeded in 
reflecting a “we look after ourselves 
first” attitude which is not a mollify 
ing demonstration of the direction in 
which they are developing. In num- 
bers there is strength—but also po 
tential danger. Let us watch closely 
to guard against the danger of too 
much strength with its accompanying 
selfish special interests when forming 
our new structure. 
avons types of ins health, 
retirement and malpractice—were 
ites, but the 
sensational so far as the na 


irance 


discussed by the deleg 
most 
went, was the discus 


tion s press 


sion on the controversial compul- 
sory health insurance question. What 
transpired between the time the ANA 
Board of Directors made up its col 
lective mind that the topic of com 
pulsory health insurance was not to 
be included on the agenda, although 
requested by some states, and the 
time the Board presented its surprise 
concerning 


resolution promotion of 


adequate nursing service in volun 
tary, non-profit prepayment plans can 
only be surmised. As diplomatic as 
it did not 


delegates 


this move was, howeve1 


rao0ine the 
gagging the 


succeed in 
for the issue explode d on the Hoor of 
the House at a final business session 


Re-reading [Continued on page 53] 
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R.N. in the SPORTLIGHT 


by Beulah France, R.N. 


@ WHEN THE MANY different dailies 
of New York City, including the 
Herald = Tribune, World 
Celegram and Sun, all run illustrated 


Times, 


sports page stories about a registered 
nurse, that’s news. 

What made the newsmen sit up 
and take notice was the fact that on 
June 13, 1948, Anne Jensen, R.N., 
for the second consecutive time had 
entered the gruelling speedboat race 
down the Hudson from Albany to 
New York City. The previous vear 
this nurse had set a precedent by be 
ing the first woman to compete against 
many famous men in the annual 
marathon. Mrs. Jensen had accumu- 
lated so many gold and silver cups 
from her racing that one New York 
newspaper photo 
graphed her sur- 
rounded by her 
trophies. 

At the begin- 
ning of her sports 
career, Anne and 
her husband, Jack 
Jensen, who is a 
general contrac- 
tor, used to spend 
every weekend 
racing in boats 
which Jack built. 
At first they went 
together, with 


Anne doing the 
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driving, but now he and Anne com- 
pete against each other. And they 
find this lots of fun, even though 
Anne has sometimes come out ahead. 

Anne Jensen never fears running 
risks. She was five when she first met 
Jack and through the years that fol- 
lowed she took a chance on losing 
him. In 1941, six months after en 
tering the Brooklyn Hospital School 
of Nursing, she became Jack Jensen’s 
wile and ran the risk of having their 
marriage discovered. In those days 
that would have quickly ended her 
training, but “by never doing any- 
thing which was against the rules” 
Anne kept her secret until she was 
graduated in 1944. 

Following Anne’s graduation, she 
was immediately 
appointed to a po- 
sition in the ob- 
stetrical depart- 
ment, where she 
worked nights for 
nine months. Then 
transferring today 
duty, she became 
assistant to the 
doctor in charge 
of Brooklyn Hos- 
pital’s department 


of neurosurgery. 


] eaching and 
superv ising stu 
dent nurses ali 
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day, preparing for and cleaning up 
after operations, and staying on duty 
until everything is done, regardless 
of what the clock says, surely wins a 
nurse a weekend of relaxation. 
a nurses spend their days off 
puttering in the garden or play- 
boat 
racing. She caught the boating fever 


ing tennis, but Anne chose 
in 1939 while on vacation with her 
mother, also a nurse, at Schroon 
Lake in the Adirondack Mountains. 
Her first boat was a rowboat with an 
8% horsepower motor which Jack 
had built that vear, 

In 1940 she graduated to a 14- 


runabout” of 22 horse- 


foot “family 
power which accommodated 10 peo 
ple. This was the year that she and 
Jack, who had become members of 
the Schroon Lake Boat Club, began 
to race in earnest. Anne’s uniform 
temporarily changed to a crash hel 
met and a life jacket, and in no time 
at all she learned to drive the boat. 
She that she 


promptly won her first gold cup in 


drove it so well 


competition against 15 other en- 
trants. Of course, Anne credits part 
of her winning streak to Jack who 
constructed his boats from directions 
in magazines without any special in- 
struction or outside help. 


Anne now says that she is the only 


woman to run both 


a four-cylinder — out! 
There are a few othe 
race, but none who 


powerful rigs. In 1948 
schedule took both hei 
band all over the nor 

of the U.S. and Canad 
a race every weekend 

one or two in the middk 
both 
trophies. In September 


and carried 

she was the only wor 
the Harwood Troph 
Manhattan 


man ever to attempt 


Island, an 


Unfortunately, howe 
hard luck. After cor 
than half the courss 


third place, she hit 
140) hon 
turned over 
River, luckily 


ropolitan Hospital, for A 


and the 
and Sallt 


within 


serious Injuries. 
H is Anne’s experi 
helped her driv 
championship? Well 
calmness, concentrati 
details and determi 
no errors are qualitic 
equally essential in | 
Anne has wondertul 


control; she |Continu 


NURSE INTO CITIZEN 


@ THIRD YEAR nursing students at Keuka College 


R.N 


have had a new course added to their curriculum. Gi 


community hospitals affiliated with Keuka, the course i 


to develop the nurse’s understanding of the organizat 


community, and encourage her to take part in communit 


a cltizen. 
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inboard and 
rd alone. 
omen who 
the more 
strenuous 
ind her hus 
istern part 


There was 


nd sometimes 


it the week, 
ine several 
f that vear, 
entrant in 
race around 
the first wo 
run alone. 
she had 
ting more 
nd holding 


rye rye d log 


vered boat 
in the East 
nge of Met 


ne received 
iS a hurse 
eedboats to 
k thinking 
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CANDID COMMENTS— 


EDUCATION FOR LEADERSHIP 


BsoME TIME AGO a member of a 
state nurses association wrote to the 
voard of directors of that particular 
state asking some pertinent ques 
tions. Her letter brought mixed reac 
tions. One director suggested “refer 
ring the matter to a committee” 
hoping there it would die a natural 
death. Another suggested ignoring 
the letter. A third director was angry 
“What business has she to ask 
questions like these? These things 
are our business. They elected us to 
look after things. She has no right to 
But the opinion of the 
“They 


didn't give us the association,” said 


horn in.” 
fourth director prevailed 
she, “but only elected us to act for 
them. This nurse has a right to ask 
questions and receive answers.” 

A nurses’ alumnae association, tre 
quently called on for contributions 
to the hospital, was greatly troubled 
over the policies governing the nurs 
ing school. The board of directors of 
the hospital finally consented, after 
numerous requests, to appoint an 
alumnae representative to the board 
The appointee was an able, reason 
able person in a position that made 
her immune to possible reprisals for 
frank talk. She listened and learned, 
and then began talking and ques 
tioning. At last the exasperated pres 


July R.N. 1950 


ident turned on her, “Young lady, it’s 
not becoming of you to talk so much. 
You keep quiet and let those who 
know the ropes make the decisions.” 

A civic-minded woman asked the 
president of another institution for a 
hearing before the board in which 
she could openly discuss some of the 
bad policies. “The board doesn't 
concern itself with such matters,” 
wrote the president. “We are all too 
busy for that. Go talk to the super 
intendent. That’s why we hire him.” 

These examples of good and bad 
trusteeship illustrate situations all 
too common. Sometimes a_ small 
group dominates so long that the 
board ceases to be a public service 
agency and becomes a_ privately 
owned body. Sometimes the majority 
of members fail even remotely to un 
derstand the basic principles of trus 
teeship. The authority and_ prestige 
of board membership blind them to 
their responsibilities. | Sometimes 
board members, confused in thei 
lovalties, feel it is more important to 
“stand by the president,” right on 
wrong, than to stand up for the 
members who elected them. Some- 
times there are some who feel they 


have done their full dutv by attend 


by Janet M. Geister, R.N. 
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ing meetings and voting the “ave” or 
“nav” that seems right at the mo 
They 


opinions. They don't bother to try to 


ment. don’t voice contrary 


learn members’ opinions on major is- 
sues, nor prepare for board meetings 
advance. and 


by study in Again 


again we find board members who 


are not more than 20 miles from 
home in their thinking. 
there are such 


|“ sometimes 
members, for I am relating this to 
nurses associations, and not all our 
board members are so remiss. Many 
make a genuine sacrifice to serve on 
the boards, trv to learn prevailing 
opinion, and study the issues before 
voting on them. There are those too 
who have the courage to speak out 
even when thev are alone in their 
opinions. And there are many who 
know they are not on boards as in 
dividuals selected for honors but as 
the trusted representatives of mem 
bers who have delegated powers, but 
not ownership, to them. 

We are, however, coming into new 
days in our organizations. Once or- 
ganizations played a minor part in 
our affairs; now they have a major 
role. Every group in our society 
work 
through organized effort. As our pro- 
fessional 


tends more and more. to 


and community responsi 


bilities grow, our nurses’ organiza- 


tions must grow with them—and 
trusteeship becomes an exceeding] 
important business. We recognized 
this when we did away with the ob 
noxious “proxy” voting on the na- 
tional ticket, a system that invited 
control by a few. We recognized it 


too in improving the nominating and 
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election machinery. We need to go 
further and educate r leadership 
Gone are the da vhen it was 
assumed that any who had 
achieved a “big” is naturally 
qualified for high e. “The fact 
is,” savs Allan Nevi that the best 
leadership springs 1 the masses 
But the “untutored tincts of the 
masses” do not aut Hy qualify 
people for board m ship. There 
must be education preparation 
too. This educatior ot primarily 
of the class room ft it is home 
work, the develop t new dis 
ciplines, new hal f thought, a 
willingness to kee) learning. No 
one who feels cor tely qualified 
to serve is qu life he sponsibility 
educates.” savs Wi I] Phillips, but 
a true sense of re ility and the 
capacity for discl it do not 
flourish in satisfied ls 
heme for | hip demands 
more than a ki lge of parlia 
mentary law. Th edures are 
the mechanics of nization, thi 
engine and the | Thev have 
nothing to do wit! lan of travel, 
the exercise of dri judgment, the 
protection of the lic’s and pas 
sengers interests. Qualified leader 
have a philosophy er and above 


the knowledge 
know why w | 
and what is the 1 
to the met 


nitv. Thev have n 


board 


exaltation but rath 


dedication. They 


ence of 


in the treatment of 


t 


is the science of nu 


government 


hinery The \ 
organizations 
nship of the 
ind commu 
of personal 

ne of persona! 
that the sci 

is as important 
rsing affairs, as 


x in the treat 
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nent of patients. The latter suffers if 
the former is neglected, for the pri- 
mary purpose of our professional or- 
ganizations is to amalgamate and use 
our forces to the best interests of pa- 
tient and community. 
We acquire this philosophy 
through study, thought and an ac- 
tive conscience. The growing aware- 
ness of the need for quality in lead- 
ership is attested by the great in- 
crease in the literature and instruc- 
tion in political science. It will be a 
great day when, and if, all candi- 
dates for office in our professional 
and welfare institutions and associa 
tions are required to have read 
least one book on the principles of 
government. Perhaps then member- 
ship on boards of welfare agencies 
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HEARD OVER COFFEE 


will not depend on country club af- 


filiations, and entrance to the pro- 
fessional boards will be based on the 
quality of preparation. 

The board members’ moral duty 
to learn is never ending. This entails 
one of the hardest jobs ever given to 
humans—that of listening as well as 
talking. Too often “important” peo- 
ple descend upon the group, spend 
hours in telling them, and minutes in 
listening to them. Yet our richest soil 
lies at the roots. In many years of 
travel I learned one thing for sure— 
we cannot go far wrong when we 
stay close to the people. The major- 
ity of the questions and answers re- 
lated to our problems lie right where 
the average nurses work and live. 
Though these nurses may live too 
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@ AS A SINGULAR example of how California’s economic security 


program has been hammered into the public’s consciousness, we 


cite an enlightening conversation held between an eastern dele- 


gate and a taxi driver during the San Francisco Biennial. After 


the last ANA business meeting, 


the delegate took a taxi back 


to her hotel and being asked by the driver about the convention 
said that the nurses had just made a resolution thanking the 
city’s taxi drivers. Receiving only a grunt to this statement, she 


asked, “What's the matter, weren't the nurses good tippers?” 


“Oh, yes,” 
tion goers, Of course,” 


he replied, 


“better than the usual run of conven- 
he added, “they can’t afford to tip much 


with the wages they get. Did they have to pay their own way 
out here?” When told that many of them did, he said sympa- 


thetically, a: a . shame. 


they can afford i 


The hospitals should have done it; 
The delegate promptly told him that hos- 


pitals were having tough sledding too, but the driver wasn't 


convinced. He was muttering, 


“Nasty shame,” as she paid her 


fare and left a larger than usual tip. 
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close to the problems to see them in 
perspective, their habits of accept- 
ing responsibility, of reasoning, of 
giving as well as expecting justice, 
give their opinions weight and mean- 
ing. Time and again I’ve met aver- 
age nurses who were considerably 
ahead of their elected leaders in their 
grasp of the fundamentals. 

t is both wise and just to use 
every possible occasion to listen. 
Listening is an art that involves more 
than the ear drum. It does not nec- 
essarily involve physical travel. It is 
a matter of receptivity, of attitudes, 
of eager, open minds, of sensitive- 
ness to situations. We usually hear 
what we want to hear. Board mem- 
bers who brush off the critics, who 
give “the old run-around” to ques- 
tioners, have stopped up their ears 
and their minds as well. Every cri- 
ticism must be considered a valid 
one until it is examined, and even 
then it may remain so. 

Good board members must live in 
an atmosphere of questioning. “We 
are trustees for members of a highly 
essential profession. Is our course 
what the members want and need? 
What yardstick shall we use to de- 
termine if our work is getting re- 
sults? Are we spending nurses’ dol- 
lars economically and_ effectively? 
Have we learned to discriminate be- 
tween personal and professional loyal- 
ties? Have we the courage to fight for 
our convictions?” These are reason- 
able, honorable standards that board 
members must keep before them. 

Good board members know too 
that they must report to the stock- 


holders, the members. There are no 
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justifiable secrets in democratic or- 
ganization. Board members’ duties 
are only partly discharged until the 
membership is provided with regu- 
lar reports of actions, activities, ex- 
penditures and plans. Funds for this 
purpose are as essential as those 
Stock- 
holders have every right to know 


spent for rent and _ salaries. 


their business. If they desire, they 
should be told how board members 
voted on major issues. The form of 
report is important too. It can be 
made readable and readily under- 
stood in contrast to some of the dust- 
ridden outputs we sometimes see. 
The auditor’s report, dull and ob- 
scure, is for the Finance Committee, 
not the membership. We wouldn't 
pay the grocer’s bill if he lumped all 
our purchases into one item—“For 
Why should 


we pay any other bill unless we have 


groceries in April, $50.” 


a detailed accounting? 
Being a good board member in 
the present rapid evolution of nurs- 
ing isn’t an easy job. No one wish- 
ing to go “just for the ride” has any 
business running for such office. It 
calls for sacrifice and discipline and 
the active exercise of mind and con- 
science—for a sense of humbleness 
and the courage of conviction. 
Fe from shunning such responsi- 
bility nurses should seek it. It is a 
great educational experience; it ma- 
tures and strengthens the individual: 
it offers satisfactions as enduring in 
their way as the actual practice of 
And it offers 
to contribute to 
the progress of one of th 


nursing does in its w 
a grand opportunity 
» finest pro 
fessions ever to exist 
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@ MALARIA, more than any other 
single disease known to man, has al- 
tered the course of his history. Alex- 
ander wept because he had no more 
worlds to conquer; yet on the eve 
of his greatest victory the scourge of 
malaria singled him out for death. 
Alaric, the first of the great Teuton 
leaders, and Belisarius, head of the 
Ostrogoths, were two among many 
others whose campaigns were cut 
short through suffering the same fate. 

The causative microscopic para- 
sites were first described by Alphonse 
Laveran, a French Surgeon, in 1880. 
Later, the Italian biologist, Grassi, 
separated three distinct species 
which account for the fever suffered 
on alternate days, depending on 
which one the patient has in his 
blood stream. 

Medical historians agree that prior 
to colonization in this country, ma- 
laria, like syphilis, did not exist here. 
After this period, our marshy low- 
lands soon made ideal areas for the 
infected anopheles mosquito to gain 
a foothold, and once established, it 
has never been completely eradi- 
cated. It is a known fact that slave 
importations aided in its spread to a 
remarkable degree and to the arrival 
of the African can be attributed the 
introduction of the dread type, 
Anopheles gambiae. 

From 1840 to 1855, malaria was 
so widespread its prevalence crip- 
pled and disabled many hundreds of 
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IN CONQUEST OF MALARIA 


thousands of the citizenry. Few com- 


munities from New England to the 
Pacific coast were spared. Federal 
troops, during the Civil War, were so 
stricken that the conflict’s end was 
long delayed. 

It still persists today, along the At- 
lantic coast and westward to the 
Mississippi. Infection is found in 
Michigan, Illinois and the Tennessee 
Valley. Anywhere in the West, where 
irrigation is necessary for cultivation, 
a favorable spot for mosquito breed- 
ing is found. 

Unfortunately, the infected vet- 
erans of World War II, returning 
from some of the worst malarial in- 
fested spots in the world, have be- 
come our present carriers. They have 
brought back with them the relaps- 
ing P. vivax type. 

While it is true that most have 
been screened through military hos- 
pitals before discharge, very often it 
has been the discontinuance of treat- 
ment that has become a hazard to 
their neighbors and communities. 
The Veterans Administration has cer- 
tainly done a superb job in trying to 
curb the menace; however, some 
veterans are impatient and dissatis- 
fied with the service rendered. Too 
many stop treatment when the first 
symptoms disappear, instead of con- 
tinuing until a permanent cure is 
effected. [Continued on page 66] 
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@ ONE OF THE MOsT important health 
programs of the World Health Or- 
ganization is that concerned with the 
eradication of the ancient scourge of 
malaria—a disease which in the past 
is said to have prostrated whole 
armies and even contributed to the 
fall of the Roman Empire. Although 
many of the more civilized countries 
have almost succeeded in eliminat- 
ing this dangerous and enervating 
disease, it is still responsible for 
about three million annual deaths, 
most of which occur in tropical or 
semi-tropical areas where ignorance 
and poverty abound. Many cases 
may also be found within the tem- 
perate zone. 
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MALARIA 





te 


i, 


rtain areas of 
the U.S.., notably the South and the 
West, have had mor: 


In our generation c 


in a passing 
acquaintance with malaria, but it 
remained for World War II to bring 
the problem forcibly to our atten 
After Pear! 


engaged not only in fighting the Jap- 


tion. Harbor, we were 
anese but the virulent organism of 
tropical diseases as well. Our pre- 
soldiers, who 


viously uninfected 


were sent to endemic malarial areas, 
proved to be particularly vulnerable 
targets of the anopheline mosquito, 
a species of mosquito especially 
equipped to transmit the malarial in- 
fection to human beings. 


The transmission of malarial plas- 
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modium, a type of protozoa, is a vi- 
cious circle which depends upon the 
parasites’ sexual propagation in the 
mosquito and their asexual multipli- 
When a 
anopheline mosquito bites an in- 
fected blood 
which it sucks into its stomach con- 


cation in man. female 


person, the human 
tains schizonts or asexual forms of 
plasmodium and also sexual forms 
consisting of male and female game- 
tocytes. After the latter unite in the 
mosquito’s stomach, the impregnated 
female gametocyte travels to the in- 
sect’s abdominal cavity where it de- 
velops into a cyst. In approximately 
two weeks the cyst bursts and 
leases small parasites called sporo- 
zoites which enter the mosquito’s 
salivary duct. It is at this point that 
the mosquito is armed, malarially 
speaking, for another onslaught on 
human beings. 
A: the infectious anopheles bites 
the victim, the sporozoites from 
the saliva enter the capillaries of the 
human skin and make their way to 
the red blood cells where they de- 
Within a 


these 


velop into trophozoites. 


short period time, mature 
forms rupture their membranes, de- 
stroy their temporary lodging places, 
the red blood cells, and divide into 
younger parasites called merozoites. 
These invade other red blood cells 
and start another round of asexual 
activity. The red blood cell disinte- 
gration and release of parasites pre- 
cipitate the malaria paroxysm or at- 
tack, the frequency and severity of 
which will depend upon the type of 
plasmodium harbored in the individ- 


ual’s blood. 
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here are four known species of 

plasmodium pathogenic for man. 
Plasmodium vivax is the organism 
responsible for the most prevalent 
type of malaria, named benign ter- 
tian because the parasites in the red 
blood cells develop approximately 
every 48 hours with fever occurring 
every three di LVS, and its symptoms 
are relatively mild. The vivax plas- 
modium attacks the reticulocytes or 
immature blood cells thus limiting 
the extent of infection; however, this 
malaria is difficult to cure since the 
parasites lodge in other tissue cells 
as well as in the red blood cells. 

Plasmodium falciparum — which 
predominates in almost all of the 
tropical regions causes malignant 
tropical, subtertian or estivo-autum- 
Unlike P. 
plasmodium is not selective about 
the age of the red blood cells. By 
invading all types, regardless of age, 
it brings about a high parasite blood 
level. And, 
changes the infected cells so that 
they agglutinate, 


nal malaria. vivax, this 


as an added danger, it 


forming thrombi 
and emboli which m: iy seriously im- 
pair blood circulation. There is less 
synchronization of parasite develop- 
ment in falciparum malaria; febrile 
periods are irregular and more pro- 
longed, and in severe cases, fever 
may be practically continuous. 

In quartan malaria, resulting from 
Plasmodium malariae infection, at- 
tacks usually occur every fourth day, 
since this pl: ismodium has a 72-hour 
evcle of development. Quartan ma- 
laria is fi iirly rare, generally appear- 
ing in 


temperate and subtropic: il 


areas. The incidence of Plasmodium 
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ovale infection is also low, the great- 
est number of cases being reported 
from East Africa. It is not unusual to 
find cases of mixed infection where 
one plasmodium infection has been 
superimposed on another. 

The paroxysms of benign tertian 
and quartan malaria may be ushered 
in by prodromal symptoms of head- 
ache, photophobia, m malaise, nausea 
and vomiting, although frequently 
there is no warning. The patient is 
first seized with a severe shaking 
chill, the temperature rising as high 
as 106 degrees and the skin remain- 
ing cold, clammy and goosepimpled. 
The chill which may last from 20 to 
60 minutes then passes into the hot 
stage where the skin becomes flushed 
and hot, and the pulse full and 
bounding. In both stages the indi- 
vidual may suffer from nausea and 
vomiting and, in the latter, from 
headache, epigastric distress and 
mild delirium. Finally in a half-hour 
to four hours, the temperature falls, 
the patient perspires profusely and 
generally falls asleep. The entire 
paroxysm may last anywhere from 
eight to twelve hours. 

he nursing care of a typical ma- 

laria attack will involve the use 
of hot water bottles, blankets and 
warm drinks during the chill period 
and cooling sponges during the per- 
iod of intense heat. An ice bag may 
help to alleviate the 
Needless to say, after perspiring, the 


headache. 


patient will appreciate a bath and 
change of bedclothes. It is especially 
important that the nurse accurately 
and frequently record pulse, tem- 
perature and respiration during the 
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attack for these are often signs of 
diagnostic significance. 

\" contrast to vivax and quartan 
malaria, malaria _at- 
tack pursues a somewhat different 


falciparum 


course. Its onset is frequently insidi- 
ous with headache, gastro-intestinal 
symptoms or symptoms resembling 
those of influenza. The attack is 
characterized by a chilly sensation 
rather than a real chill and the pa- 
tient has a longer, more acute hot 
stage followed by less sweating and 
less of a temperature drop. It is not 
unusual for the fever to rise again 
before it reaches normal and it is 
continuous or remittent in character 
rather than intermittent. The falci- 
parum malaria patient is also more 
apt to have delirium, nausea and 
vomiting during the attack. 

Not only are the attacks more se- 
vere in falciparum malaria, but the 
complications arising from this type 
frequently results. 
Since many of the red cells become 
sticky and tend to form emboli and 
thrombi, the resulting blockage to 
circulation may lead to anoxia of im- 
portant organs. Some of the effects 
traceable to circulatory difficulty are 


produce fatal 


blindness, dizziness, epigastric dis 
tress, jaundice, heart trouble, psy- 
choneurosis, convulsions and coma. 
The latter, called cerebral malaria 
or malarial coma, may _ terminate 
fatally if emergency measures are 
Black- 


water fever is another serious dis- 


not instituted immediately. 
ease considered to be a complica- 
tion of malaria, particularly that 
caused ‘by Plasmodium falciparum. 


The dark urine in this disorder is 
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due to the rapid destruction of red 
blood cells, and hemoglobinuria, fe- 
ver and jaundice are common find- 
ings. If a regimen of increased fluids, 
alkaline therapy and transfusions is 
not begun promptly, its victims may 
die from renal failure. The average 
mortality rate is 25 to 50 per cent. 

How can malaria be diagnosed? 
The characteristic chills and fever are 
well known symptoms but these may 
also occur in other diseases. In fact, 
malaria could be confused with yel- 
low fever, relapsing fever, typhoid, 
brucellosis, influenza or organic dis- 
eases of the central nervous system; 
it frequently shows.a positive Wasser- 
mann or Kahn reaction. A true diag- 
nosis, therefore, must await the 


demonstration of the causative plas- 
modium in a specimen of peripheral 
blood. Some of the common signs 
pointing to malaria are leukopenia 
with an increase in monocytes, a low 
red blood count and an enlarged 
spleen. 

According to the Manual of Trop- 
ical Medicine, prepared under the 
auspices of the Division of Medical 
Sciences of the National Research 
Council, “the prognosis for recovery 
from the primary attack of malaria 
due to Plasmodium vivax, Plasmo- 
dium malariae or Plasmodium ovale 
is excellent. Falciparum malaria car- 
ries a good prognosis if adequately 
treated; untreated its mortality is 
sometimes [Continued on page 74] 
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"Remember when we once loved custard?" 
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QUININE N.F. 











(Antimalarial) 














PROPRIETARY NAMES: (Sold through several pharmaceutica 
PHARMACOLOGY: Quinine, an alkaloid obtained from the bark of the Cir 


tree, has been used as an antimalarial drug for centuries. In the tic doses it act 
as a selective malarial parasiticide by killing the schizonts xual f 


malaria parasites. It is not effective against the gametocyt: T talciparum afr 
only moderately effective against those of P. vivax and P. ma 





DOSAGE: In malaria attacks | Gm. of quinine sulfate or totaqu Ira F 
of alkaloids from cinchona bark, is given by mouth three times d fter meals f 
two days, followed by 0.6 Gm. three times daily for five day essive treat 
ment the dosage is generally 0.6 Gm. daily. It is also combined wit taquine 
Plasmochin for the radical cure of vivax (relapsing) malar 

measure in falciparum complications, quinine dihydrochloride ma iministered by 
I.V. injection. 


UNTOWARD ACTIONS: Quinine may produce symptoms of n or quinine 
poisoning: tinnitus, deafness, impaired vision, headache, nausea ting, dizzines 
psychoses, coma, skin congestion or rashes. It has also been said to aggravate the 
hemoglobinuria and anuria in falciparum complications. It may bort 











given during preqnancy. 




















CHLOROQUINE 
DIPHOSPHATE N.N.R. 


(Antimalarial) 








PROPRIETARY NAMES: Aralen Diphosphate 


PHARMACOLOGY: As an effective synthetic antimalaria 

three times the activity of Atabrine against standardized strains of 
falciparum. Although it acts as a suppressive in vivax malaria and end 
it does not prevent relapses of this type. However, it does 
between the time of treatment and the time of relapse. In fa 
the acute attack and effects a cure. It has recently been reported 


¢ 


hepatic amebiasis, abscesses of the 


DOSAGE: Average oral dose may be 0.3 Gm. In suppressive 


each week. In acute and relapsed vivax malaria the initia 
in Tour hours anda on each s c e fy rning tor three da 

° f - T . . . f\ ji Hoc a 1) 2 
Gm. in four days. The drug is available 0.1, 0.25 and 0 on 


UNTOWARD ACTIONS: Chloroquine is well tolerated in 


not have the disadvantage of producing cinchonism like quinin 
skin as in Atabrine therapy. Mild headache, pruritis, qgastr 
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HYDROCHLORIDE U.S.P. 


| 


{Antimalarial} 





PROPRIETARY NAMES: Atabrine Di-hydrochloride 
PHARMACOLOGY: Atabrine is a yellow synthetic dye, more ettective than quinine 


n suppressing symptoms of malaria and stopping acute attacks. It kills the asexual 
erythrocytic parasites but since it doesn't affect the persistent exoerythrocytic stages 
f P. vivax, the type of malaria caused by this plasmodium may be subject to relapse. 
However, under Atabrine therapy relapses may be less frequent and period of 
treatment shorter. Atabrine partia destroys the gametocytes of P. vivax and P. 


malariae but has no ettect on those of P. talciparum. 


DOSAGE: In clinical cases of malaria two 0.1 Gm. tablets and | Gm. of sodium 
bicarbonate may be given orally with fluids every six hours for five doses, followed 


by one 0.1 Gm. tablet three times daily for six days. For suppression purposes one 


0.1 Gm. tablet is administered daily, beginning two weeks before exposure and 


continuing for at least four weeks after last exposure. Atabrine is available in 0.2 Gm. 
ampuls, 50 ma. tablets, 0.1 Gm. plain tablets and 0.1 Gm. sugar coated tablets. 
It is sometimes given by I.V. or I.M. injection. 


UNTOWARD ACTIONS: Atabrine causes urine and skin to become yellow after 


effect is harmless. Headache, mild gastro- 


“ 


three to five days of dosage but + 
intestinal symptoms and psychotic attacks have been reported. Unlike quinine, it can 
be administered in preqnancy although many doctors withhold it in cases of toxemia. 
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CHLORGUANIDE 
HYDROCHLORIDE N.N.R. 


(Antimalarial) 
























PROPRIETARY NAMES: Guanatol Hydrochloride 


of falciparum malaria and benign tertian vivax malaria, and in 


and suppression 
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PHARMACOLOGY: Chlorquanide is a synthetic antimalarial used in the treatment 


the 


treatment of quartan ma 3. Chloroquine or quinacrine are sometimes preferred in 
the treatment of vivax since erythr YTIC forms have been found in the blood a 
short tin after stopping medication. The response of differe nt strains to the drug 
may vary, so dosage schedule must be modified to the individual. 

DOSAGE: Generally, a single dose of 0.3 Gm. is given weekly for the suppression 
of fa iparum and vivax malaria intect ns. In fa ip arumMm propnylaxis 0.| Gm. is 30- 
ministered twice ek but ti ° S nly partia efective against P. vivax. 
A dos t 0.1 G t 10 days u ps falciparum malaria. 
The d : ; G 25 mg., 50 and 100 mg. tablets for 
ora C nid @iven by I.V 1 1.M tion 
UNTOWARD ACTIONS: T! toxicity of chlorguanid remarkably low; however 
doses ot Gm. or re may cause nausea, vomiting, abdominal pain and diarrhea 
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ou, Jane Doe, registered nurse, 

have decided you need a change. 
You finished your training at twenty- 
one, did private duty for five years, 
industrial nursing for three years 
during the war, and finally general 
duty for the past few years. 

You begin to add it all up as you 
sit there on the bed in your room at 
the nurses’ residence, flipping back 
the pages of a just-arrived nurses’ 
magazine. Your thumbs press down 
on the job opportunities page and 
indecision takes hold of you. Scan- 
ning the columns you see “Office 
nurse—to assist G.P. Must know typ- 
ing.” Those words intrigue you. You 
type an answer and forget the whole 
thing. 

A few days later, across a glass- 
topped desk, you face your new 
boss. He doesn’t say much. Lets you 
do all the talking. You know now, 
what a bug experiences under the 
microscope. 

You tell him you can type with 
more than two fingers, can add rea- 
sonably well and know the alphabet 


42 





































from A to Z. You come from the next 
town, are unlikely to know any of 
his patients, and, in short, you know 
nothing about office nursing, but are 
willing to learn. That does it! 

He smiles and says curtly, “All 
right. Here is the key to the front 
door. On your way out show the first 
patient in—.” As you get up he adds, 
“Ten dollars a day. Salary, of course. 
Off all day Wednesday, Saturdays 
and Sundays.” 

You walk out, hold the door open, 
and a whiff of Chanel N 
past you. 


. 5 breezes 
“Three whole days off a week!” 
You can't wait. 

At 12:15 
Monday, you turn the key in the 
lock. You are the first to step on the 
highly-waxed floor. You put on the 
first light and around the 
waiting room. Your eyes pick up the 


o'clock the following 


glan e 
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neat rows of maple chairs, the 
stacked magazines, the gleaming ash 
trays. It looks good—and smells nice 
and clean. 

Another few steps opens the door 
to a foyer. Again, you press a light- 
switch. Out of the semi-darkness 
loom the huge desk, the leather 
chairs, and the files of the Doctor’s 
Office. 

You walk right through. Another 
snap of a light-switch. This time it 
is the Examining Room—all gleam- 
ing white and shiny chrome. The 
dressing cart with the bottles neatly 
arranged seems to smile and wel- 
come you. 

To the right, another switch. The 
Babies’ Room. Merry pictures of 
Donald Duck, Humpty Dumpty and 
the Old Woman in a Shoe decorate 
the pale blue walls. A comic rubber 
figure of Thumper the Rabbit com- 
plete with squeak perches on the 
babies’ dressing table. The baby 
scale looks solemn and yawning and 
camouflages a box of lollypops. 

And now, the last switch illumi- 
nates your room. There is your own 
desk with a typewriter, telephone 
and appointment book. You sigh, a 
soft look comes into your brown 
eyes, you hang up your only coat 
and the first day begins. 

he Doctor has not arrived so 

you prepare for the day’s work. 
You turn on the sterilizer and while 
it is warming up you clean the instru- 
ments that go into it. At the same 
time you turn on the syringe steril- 
izer and place in it all the needles 
and syringes you will need for the 
day. The needles and syringes for 
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intravenous purposes are “dry” ster- 
ilized and you _ discover them 
wrapped and reposing on a shelf 
nearby. 
Wile the “cookery” is in process, 
you use your telephone, call the 
“Answering Service,” take the mes- 
sages and from there on it is all 
yours. Simple? Just sit tight and you 
shall see. 

Up to this point it was the clean- 
ing-woman’s show. She arranged the 
mail neatly on the desk, first-class 
mail on top, second-class mail next 
and all magazines on the bottom. 

You remove the jackets from the 
magazine and discard all second- 
class mail, including all medical ad- 
vertisements. It looks pretty silly to 
bother the Doctor with the informa- 
tion on all these medications. After 
all, what did he go to college for? 
Certainly he must have had Materia 
Medica. You did. 

Anyway, at this point you are in- 
experienced and you assume the 
Doctor will overlook some of your 
mistakes. Sometimes the Doctor 
might, but his wife, n-e-v-e-r. You 
make him late for supper; you call 
him away from his salad to visit a 
patient 30 miles away who was 
merely due for a periodic check-up; 
on Saturdays you book him solid 
with appointments. How are you 
supposed to know he had arranged 
to get away early to play golf—and 
that those patients could have come 
during the week? 

But the Doctor is really under- 
standing. He chalks it all up to your 
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inexperience, keeps very quiet and 
watches you. He likes the way you 
leave the Examining Room —sheets 
folded, gowns put away, instruments 
scrubbed and soaked after use; the 
way you greet the patients—smiling 
at the women, scowling at the men, 
and all “gush and goo” with the ba- 
bies. He thinks you have _possibili- 
ties. So, despite your mistake of 
throwing literature in the wastebas- 
ket, you stay on. 

Soon order comes out of chaos. 
With a clear picture in your mind’s 
eye of a policeman directing traffic 
on 42nd and Broadway, you now are 
able to lead patients into the room in 
which they belong. 

A man with a limp is usually a 
candidate for the Diathermy Room. 
It is quite obvious an infant in arms 
goes into the Babies’ Room. It is the 
women who confuse you. An OB, at 
the “flutter of a bird’s wing” stage is 
a little more difficult to distinguish 
than a “term” OB. Your best bet is 
to ask every woman, smilingly and 


R.N.’s AWARD of the— 
month goes to the Joint 
Commission for the Im- 
provement of the Care 


of the Patient for its success in 
contriving the longest title of the 
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Better 
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Medical Staff, Nursing Staff and 
the Hospital 
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tactfully, of course, if she is a ma- 
ternity case. 

i child in the 
emergency room requires the utmost 
skill 


horsehair, human hair and 


A suturing job on 
in disentangling yourself from 
injured 
air—the last, when you fail to tell the 

perfect little 
lespite the fact 


doting mother what 
angel her child was, « 
that she seems suddenly very myopic 
when you thrust out a chewed finger 
and a ruined coiffure. So she goes 
away with the knowledge you're ter- 
ribly inexperienced and can’t handle 
a small, sweet child. 
While still on th 


dren, once in a while 


subject of chil- 
vou will be 
asked questions by an extremely in- 
telligent, psychology-minded mother 
that have all the ear marks of In- 
troduction to Children’s 


page 99. Whatever y: 


Behavior, 
uu do, give this 
woman a clear-cut answer, a tribute 


to her intelligence, otherwise you 
frustrated. A 
all these ques- 


this—“Mrs. 
So-and-So, the latest technique is to 


will send her away 
good, pat answer to 
tions is something lik 
give the child a spanking every day,” 
and very sweetly add, “If you don't 
know why, the child usually does.” 
this 


mended only if you are 


Of course, inswer is recom- 
tired of youl 
inother. 


tel phone. Over 


job and already have 
Then there is the 


and over you ask yourself, “Why 
didn’t Alexander Bell stay in bed, 
instead of inventing the contrap- 


tion?” Your job depends on how you 
answer the telephone. At first, to the 
baby is 


you please have the 


question, “My crying, will 
Doctor come to 


the house [Continued on page 70] 
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PATIENTS, 
PATIENCE and 
PROVOCATIONS 


by David Markstein 


@ WHEN AN ANGRY patient or a Visi- 
tor to a patient storms in, slams his 


hand down, and complains of a 
grievance he has—or thinks he has 
—how do you handle him? Does the 
complainer depart convinced that 
you are an understanding nurse? Or 
does he depart in a huff? 

How you handle those irate pa- 
tients or visitors determines to a 
large extent vour contributions to the 
profession’s public relations. 
when asked her views 


“Whenever 
I am tempted to shout back, or to 


One nurse, 
on the subject, replied, 
insults—or do 


answer insults with 


anything except make the patient 
happy—I remember that it is better 
to lose an argument than to lose an 
argument and professional prestige 
It is true that, 
than not, the nurse is right and the 


as well. more often 
patient is wrong in such situations. 
However, I try to keep in mind that 
I would rather be a successful nurse 
than be a person who is always 
right.” 

Here are six tested rules for ap- 
peasing a patient with fire in his eye. 

Convince the patient that you do 
not want to argue: If your aim is to 
reach a settlement that will be agree- 
able to both you and the patient, 
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then you should make it immediately 
apparent that you want to do the 
right thing. 
belligerency 


Taking an attitude of 
breeds an even more 
belligerent attitude in the patient. 
The first step is to convince the pa- 
tient that you do not want to argue; 
that instead, you want to help him 
by removing the source of his an- 
To do this, 
look, act, and talk with quiet reason. 

Listen until the patient is finished: 
Before he is willing to listen to your 


novance. you have to 


side of the matter, the patient wants 
to present his point of view. It is a 
good practice to let him lift the 
angry weight off his chest first. In 
fact, encourage the angry patient to 
talk until you are sure that he has 
run completely out of complaints 
and demands Unless he is sure that 
you have a good grasp of his side of 
the matter, he is not willing to listen 
Often you 
can tell the whole story from his first 
Many 
something that has come up before, 


to what you have to say. 


two sentences. times it is 
and for which you have worked out 
a ready answer. But you will find 
that it is a wise idea to let him talk 
himself out before saying more than 
what is necessary to bring out his 
whole story. [Continued on page 59] 
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the 
explosion on 


> DISASTER 


DEMANDS of 
South Amboy, N.]. 
May 19, found nurses in neighbor- 
ing communities ready to care for 
the more than 350 injured victims, 
the American Red Cross reported. 
Three the Red 
Eastern Area staff were at the scene 


nurses from Cross 
within five hours after the explosion 
to supervise Red Cross disaster nurs- 
ing activities, and from Friday night 
174 
volunteered for service in hospitals, 
at emergency medical stations and 
in shelters. But even after the emer- 


until Sunday morning nurses 


gency period had ended nurses were 
still required for home visits. In the 
two weeks public 
health loaned to the Red 
Cross by the Metropolitan Life In- 
surance Co., the New Brunswick, 
N.J. VNA, the N.J. Tuberculosis 
League, the Perth Amboy city and 
the New Jersey state and county 
health departments, made more than 
700 home visits. By May 29, there 
were 37 patients who still required 


following, 22 
nurses, 


nursing care in the home. 


> ELECTION RETURNS from 
1950 Biennial—-ANA officers: presi- 
dent, Mrs. Elizabeth K. Porter, Ohio; 
Ist vice president, Janet M. Geister, 
Ill.; 2nd vice president, Mrs. Bethel 
]. McGrath, Minn.; secretary, Agnes 
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Ohlson, Conn.; treasurer, Lucy D. 
Germain, Mich. ANA Board of Di- 
rectors, four-year term: Sister Bere- 
nice Beck, Wis.; Mrs. Linnie Laird, 


Ore.: Leona R. Adam, Ind.: Pearl 
McIver, Federal. Two-vear term: 
Mrs. Elizabeth H. Hay, N.H. ANA 


Committee on Nominations: F. Ruth 
Kahl,. Federal: Louis Knapp, Mo.; 


M. Ruth Moubray, Md.; Mrs. Avis 
B. Scholder, Neb. 

Administrative Nurses Section: 
chairman, Dorothy E. Glynn, Wash.; 


Pederson, 
Mary 
secretary, Mil- 


Ist vice chairman, Betty 
Iowa; 2nd vice chairman, 
Daven Detyens, Fla. 
dred Struve, Wash. 

General Duty Section: 
Mrs. Mary Mesechet Ist vice 
chairman, Mrs. Nance W. Gillespie, 
Ore.: 2nd vice chairman, Mrs. Mina 
Kenworthy, Calif.; secretary, Bea- 
trice Tassey, Calif. 


chairman, 


lowa: 


Government Nurses Section: 
chairman, Ruth Addams, VA; Ist 
vice chairman, Lt. Helen Ely, U.S. 
Air Force; 2nd _ vice chairman, 


Louise Waagen, USPHS; secretary, 
Kathleen Krammes, VA. 

Industrial Nurses chair- 
man, Mrs. Hazel Leedke, Wis.; Ist 
vice chairman, Agnes E. M. Ander- 


Section: 


son, N.J.; 2nd vice chairman, Hazel 
F. Lau, Calif.; secretary, Mrs. Helen 
M. George, Okla. 


Men Nurses Section: chairman, 
Charles Schneider, Calif.; Ist vice 
chairman, Albert Launt, N.Y.; 2nd 
vice chairman, Cecil H. Jones, 


Mich.; secretary, George Garwood, 

Il. 
Private 

Miriam 


Duty 
Robider 


Section: chairman, 
Mad. Ist vice 
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chairman, Mrs. Margaret G. Hough- 
ton, Calif.; 2nd vice chairman, Mrs. 
Marie H. Geisler, Ill.; secretary, Mrs. 
Catherine Hockaday, Ark. 

National League of Nursing Edu- 


cation: president, Agnes Gelinas, 
N.Y.: treasurer, Henrietta Doltz, 
Ore. 


National Organization for Public 
Health Nursing: president, Emilie 
G. Sargent, Mich.; Ist vice presi- 
dent, Dorothy Wilson, Conn.; 2nd 
vice president, Mrs. H. Stanley 
Johnson, Wis.; treasurer, L. Meredith 
Maxson, N.Y.; secretary, Anna Fill- 
more, N.Y. (Miss Fillmore is also 
general director of NOPHN.) 


> THE OUTLOOK for men nurses 
is good, according to Brother Daniel 
Hartnett, former chairman of the 
ANA Men Nurses Section, reporting 
at the Biennial. With less than 4,000 
men nurses in the U.S., the demand 
far exceeds the supply and the Com- 
mittee on Careers in Nursing is plan- 
ning to appeal to young men as well 
as young women in future recruit- 
ment campaigns. Brother Hartnett 
deplored the men nurses’ lack of in- 
terest in promoting their own ‘spe- 
cialty, for only two states now have 
men nurses sections—Massachusetts 
and Rhode 
ANA now provides for the appoint- 


Island. However, the 
ment of committees of men nurses 
by the 
where these nurses are sufficiently 


state nurses associations 


numerous. Commissions for men 
nurses in the Army and Navy Nurse 
Corps loom as a future possibility, 
Brother Hartnett said. The ANA has 
prepared a bill to this effect and is 
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only waiting for a strategic time to 
introduce it. One of the resolutions 
of the Men Nurses Section, approved 
by the ANA House of Delegates, 
asked that men receive 
courses and clinical experience in 


nurses 


obstetrics and pediatrics. As a part- 
ing suggestion, Brother Hartnett re- 
quested that nurses of the male sex 
be called “men nurses” since the 
term “male nurse” has a distasteful 
connotation in the public eye. 


P A NO-STRIKE POLICY adopted 
by the ANA Board of Directors and 
presented in a report by Shirley C. 
Titus, chairman of the ANA Com- 
mittee on Employment Conditions of 
Registered Nurses, was approved by 
the house of delegates at the Bien- 
nial Convention. Besides the firm 
declaration that the ANA endorses 
this policy for the conduct of eco- 
nomic security programs by its con- 
stituent state associations, the report 
laid down rules to be followed by 
nurses employed at institutions in- 
volved in strikes. In brief, nurses 
“should maintain a scrupulously neu- 
tral position in regard to labor-man- 











agement relations between their em- 
ployers and non-nurse employes; they 
should neither, as partisan to the 
non-nurse employes, refuse or fail to 
carry out their proper and necessary 
nursing duties; nor, as partisans of 
management, accept the assignment 
of duties normally discharged by 
non-nurse personnel unless a clear 
and present danger to patients exists.” 

As a counter-balancing statement 
to the no-strike endorsement, part of 
the policy states that “this voluntary 
relinquishment of measures ordi- 
narily available to employes in their 
efforts to improve working conditions 
imposes on employers an increased 
obligation to recognize and deal just- 
ly with nurses through their author- 
ized representatives in all matters af- 
fecting their employment conditions.” 

As to criteria for the evaluation of 
state economic security programs in 
relation to official national policy, the 
report says that state nurses associa- 
tions should assume dynamic leader- 
ship in building economic security 
programs in accord with “currently 
accepted ethical, legal, 
economic principles of employer- 
employe relations, and with objec- 
tives ethical standards of the 
nursing profession.” Included in this 
section of the report is the highly 
debatable point that the “state nurses 
association believes that collective 
bargaining terminating in 


social, and 


and 


written 
agreements is the accepted instru- 
ment to be used in nurse-employer- 
employe negotiations wherever this 
technique is applicable.” Relative to 
this, Miss Titus disclosed that since 
several state nurses associations have 
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received certification 
agents from the National Labor Re- 
lations Board, the ANA is now in the 
process of filing with the NLRB the 


as bargaining 


required data and affidavits. 


>» GREATER 
Negro nurses 


RECOGNITION _ of 
was provided by the 
house of delegates’ adoption of the 
1950-52 ANA platform 
cluded the plank to 
participation of minority groups in 


which _in- 
“promote full 
Association activities, and eliminate 
discrimination in job opportunities, 
salaries, and other working condi- 
tions.” In accordance with this ideal, 
the House later approved a resolu- 
that 
posed of white and Negro nurses be 


tion urging committees com- 
~ _ 


set up on district and state levels to 


pursue programs of education and 


interpretation in the area of inter- 
group relations. Anticipating that all 
states and districts will soon 


open 
their membership to Negro nurses 
and believing that individual mem- 
bership is only a stop-gap measure, 
the National Association of Colored 
Graduate 


eventual termination of its headquar- 


Nurses is planning for 
ters and program, portions of which 
have already been in orporated with 


the ANA program. 


> ANA’S FINANCIAL STATUS was 
better at the end of 1949 than at the 
same time in 1948, according to 
ANA’s treasurer, Lucy D. 
However, this financial feat, marked 


Germain. 


by a small surplus and the fact that 
the Association did not need to bor- 
row to meet its deficit in the past 
year as it did the year before, was 
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the result of careful planning and 
cooperation at headquarters. On the 
other hand it has been unable to put 
as much in the reserve fund in the 
past two years as it has previously. 
The Board of Directors te mporarity 
waived a long standing policy that 3 
per cent of the income of the pre- 
vious year should go into the fund. 
At present this fund is less than 30 
per cent of the amount which would 
be necessary to pay the expenses of 
Miss 
Germain warned that due to expan- 
sion of the ANA program with more 
personnel and new activities, “it is 
becoming more apparent that im- 
proved business practices within the 


the Association for six months. 


administrative mechanism are essen- 
tial in order to carry forward the ob- 
” The net 
estimated income for 1950 and cash 
on hand December 31, 1949 was 
$556,542.89: of this amount. the 
headquarters budget accounts for 
slightly lower than 50 per cent. 


jectiv es of the organizi ition.” 


> MASS RESIGNATION, | threat- 
ened by 45 of 46 nurses in Bellevue 
Hospital's provided 
New York papers with sensational 
headlines this past spring. 

The story briefly is this. In Feb- 
ruary, Bellevue nurses signed a peti- 


medical wards, 


tion protesting the disease hazards 
created by 
number of Tb. patients into the 
Medical Building. Toward the end 
of April, Mrs. Mabel Detmold, pres- 
ident of the New York State Nurses 
wrote a letter to Dr. 


the moving of a large 


Association, 
Marcus D. Kogel, Commissioner of 
Hospitals, stating that 45 nurses in- 
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tended to resign on May 15 if con- 
ditions in the wards were not allevi- 
ated. In a five-point program the 
nurses asked for assurance that Tb. 
patients would not be re-admitted 
unless there were vacancies on chest 
service; that Tb. 
medical wards would be removed by 
May 15; that other hospitals be told 
that Tb. patients could not transfer 
to Bellevue unless there were va- 
and that Bellevue’s 
sion requirements be sent to every 
admitting office in the city. 
Commenting on the letter, Dr. 
Kogel said that the nurses’ threat 
was apparently stirred up by Mrs. 
Detmold and that she must take full 
responsibility in the event of a walk- 
out. He also stated that they were 
doing everything possible to ease the 
Anne M. Goodrich, 
chairman of the Personnel Practices 
Committee of District 13, answered 
that the nurses had already informed 


patients now in 


cancies; admis- 


overcrowding. 


the Commissioner of their intentions 
and that it was not a strike. The 
nurses had scheduled their resigna- 
tion two weeks ahead so that Dr. 
Kogel would have sufficient time to 
replace them, if he found it impos- 
sible to meet their demands. 
It is evident now that Dr. 
found it possible, for the 


Kogel 
nurses” 
program was adopted in toto several 
days before the deadline and the 
nurses remained on the job. The one 
event which marred the successful 
outcome was an attempt of the 
United Public Workers, Hospital 
Employees Union, Local 444 to 
stage a demonstration in support of 
the nurses. In opposing this action 
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the nurses’ spokesman, Anne M. 
Goodrich, told the UPW that it was 
“merely trying to capitalize on the 
public’s endorsement of the action 
these nurses have taken, and their 
valiant fight to protect their pa- 
tients’ welfare.” 


> A CHANGE-OVER in personnel 
will take place this summer when 
administrative responsibility for the 
Island of Guam will be transferred 
from the Department of the Navy to 
the Department of the 
Among the most important replace- 
ments US. 
serve in the Guam Memorial Hospi- 
tal. A salary of $3,875 and free trans- 
portation are offered to appomtees, 
furnished government quarters are 
available at nominal rental. Further 
inquiries should be addressed direct- 
ly to Carlton Skinner, Governor of 
Guam, Administration 
Agana, Guam, M.I. 


Interior. 


needed are nurses to 


Building, 


> A RESOLUTION AGAINST gov- 
ernment compulsory health insur- 
ance was adopted by the American 
Association of Industrial Nurses at 
its eighth annual conference, held in 
Chicago this past April. The AAIN 
thus joins the 6,000 other groups 
which have gone on record as op- 
posing the government program. Al- 
so, the Association was given the 
green light by its members to pub- 
lish its own quarterly magazine. 


> PASSAGE of an amendment to 
the Army-Navy Nurses Act makes 
World War II nurses and other Med- 
ical Department women who had 
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not reached their 35th birthday at 
the time of entrance on extended 
duty, regardless of their present age, 
eligible for commissions in the Reg- 
ular Army or Regular Air Force. 
Newly-eligible nurses are Reserve 
nurses now on extended active duty 
with the ANC or Air Force, civilian 
nurses holding Reserve commissions 
and former Army nurses who are not 
now actively commissioned. Under 
the new law, all applicants honor 
ably discharged or relieved from ac- 
tive duty after May 12, 1945 will be 
credited with service from the time 
of termination of duty to the date of 
present appointment. Applicants not 
on active duty may obtain informa- 
tion and forms from the Office of the 
Surgeon General, Department of the 
Army, or Department of the Air 


Force, Washington 25, D.C. 


> THE INCREASED TEMPO of 
ANA activity was indicated to Bien- 
nial delegates by former president 
Pearl McIver who highlighted some 
of the ANA’s accomplishments dur- 
ing the past year. Chief of these was 
an ANA membership which had 
grown from 144,000 members on 
June 30, 1948 to 171,191 on Decem- 
ber 31, 1949. Miss Mclver reported 
that ANA responsibilities frequently 
shared with other nursing groups in- 
cluded the recruitment of nurses for 
the Army and Navy; completion of 
the national inventory of registered 
nurses; promotion of federal and 
state legislation of benefit to nursing; 
recruitment of students: assistance in 


state counseling and placement serv- 


ices; inclusion [Continued on page 64] 
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PREPARES 
: FOR 
: POLIO 


@ JONAS, which siands for the Joint Orthopedic Nursing Advisory 
Service, conducted by the NOPHN and NLNE and financed by the 
National Foundation for Infantile Paralysis, played an important part 
in combating 1949’s polio epidemic. JONAS consultants held institutes 
and seminars on polio nursing, gave lectures and demonstrations and 





Ray Martin 


conducted clinical practice sessions. In two states teaching centers for 
orientation and refresher courses were established. Advice via tele- 
phone, mail and literature extended the service throughout the states. 
Fifty thousand free copies of “Nursing for the Poliomyelitis Patient” 
were also distributed. One of the main problems in 1949 was that so 
many nurses were unprepared to care for polio patients. Because ade- 
quate recruitment of well prepared nurses is a necessity in epidemic 
vears, we quote the following from a League Letter. State and local 
leagues of nursing education should ask themselves these questions: 
1 1. “How many nurses in our area are prepared to nurse polio pa- 
tients? Will this number be sufficient if we have a polio epidemic? 

‘ d 2. “If enough nurses are not already prepared for polio nursing, 
what steps should we be taking? Are we planning now for refresher 
courses . . . institutes? Do we need help from JONAS, and have we let 
JONAS know? 

| 3. “Are our schools cognizant of their role in meeting this crisis? Do 
they realize that many of the basic nursing procedures are important in 
polio nursing—the application of fomentations, handling of the pa- 
tient’s paralyzed limbs, use of suction, body alignment of the bed pa- 
| tient, preparatior. of the bed with proper suy ports for the patient? Can 
you show them how emphasis on the application of these techniques 
will save many hours of extra instruction in a polio emergency?” 

| Remember—to be forewarned is to be forearmed! 
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BROMO-SELTZER 


gives fast 3-way help for 


HEADACHE 


upset stomach, 
jumpy nerves 





Very often, the strenuous 
on-duty life of a nurse 
causes headache pain. 
That’s why it is wise to 
keep a supply of Bromo- 
Seltzer handy. 

Bromo-Seltzer is the fa- 
mous time-proved prod- 
uct that not only brings 
fast help for the pain of 
ordinary headache but 
alsofor the upset stomach 





and jumpy nerves that wn 

often go with it. 

Quick! Pleasant! Bromo-Seltzer effervesces tERVESCe. 
with split-second action, ready to go to work \* wstAN Tey 
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R.N. Reports 


[Continued from page 28] 


of the telegram sent by the Ameri- 
can Medical Association appeal- 
ing to the ANA to adopt a reso- 
lution opposing compulsory health 
insurance and informing the group 
that “all state medical associations 
have been advised by the AMA of- 
fice to establish committees on nurs- 
ing especially to work with chapters 
of the ANA for the purpose of work- 
ing toward the improvement of the 
status of nurses and to fight against 
the socialization of medical care” was 
the lever with which the Colorado 
delegation was able to introduce their 
resolution that ANA take a _ stand 
against compulsory health insurance. 
The arguments presented opposing 
such a stand were concerned pri- 
marily with the untenable position 
that ANA would be put in by politi- 
cal pressure groups; that it was in 
danger of becoming such a group it- 
self; and the sincere belief that the 
nursing profession has gone far 
enough in adopting the plank in sup- 
port of prepaid health and medical 
care plans, regardless of which type, 
and accepting the board of directors’ 
resolution to encourage the inclusion 
of adequate nursing service in volun- 
tary non-profit prepayment plans. 

It is interesting to note in passing 
that the delegation from Montana, 
home of Senator Murray, the co-au- 
thor of the original compulsory health 
insurance bill, and also the states of 
Washington, California, Wisconsin 
and Michigan were conspicuous for 


their arguments opposing the motion 
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that the nurses go on record against 
compulsory health insurance. Louisi- 
ana, Georgia and Florida worked 
hard in favor of the stand. Only one 
spokesman, a Negro delegate from 
New York, spoke in favor of govern- 
ment insurance of some type. 

It wasn’t so much the threat of 
political entanglements that finally 
persuaded the delegates to remain 
neutral, but the logical approach that 
nurses should remain free to partici- 
pate in any plan or plans that the 
American people choose and, as 
nurses, should neither support nor op- 
pose compulsory health insurance. If 
the applause following the first read- 
ing of the AMA’s telegram was any 
barometric indication of where the 
sympathies of nurses of this country 
lie, it could be definitely reported as 
with the doctors. But their failure to 
support the doctors in this issue is 
not a sell-out. After reading the pre- 
judicial details of local medical so- 
cieties’ pressure on individual dis- 
tricts and states and the expose type 
of news reporting in biased San Fran- 
cisco newspapers concerning this al- 
leged coercion, the delegates could 
do little else but make the decision 
they did—to table the motion. If all 
that was reported is true, the AMA’s 
educational program is more detri- 
mental than beneficial to its cause. 
Certainly here is an instance where 
it backfired. 

Another less explosive insurance 
matter brought before the House 
concerned malpractice insurance for 
all ANA members. The less publi- 
cized about this the better, but at 
last for ANA members in good stand- 
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ing who are interested, the ANA will 
soon have arrangements completed 
for a national malpractice insurance 
plan for approximately $10 annual 
premium. This sum will guarantee 
$5,000 for any one claim, and $15,- 
000 in any one year. 

Knowledge of the successful ex- 
periment of California and Wisconsin 
[see R.N., Dec., 1948, Jan., 1949] in 
securing malpractice insurance poli- 
cies administered through _ state 
nurses associations, prompted other 
states to request ANA to investigate 
the availability of such insurance on 
a national basis. 

Most insurance companies believe 
the risk too great in insuring R.N.’s 
against claims of negligence and mal- 
practice, especially on a_ national 
scale, but three so far have bid to 
underwrite policies for ANA. 

American nurses are known for 
their liberality, but some delegates 
were feeling a bit too generous when 
they proposed to share with the 
Florence Nightingale School in Bor- 
deaux, France the remaining relief 
monies that had been collected for 
the relief of nurses in this country 
who became ill, disabled and desti- 
tute. The claim that we had no 
needy nurses was strongly repudiated 
by some delegates, but witnessing 
that narrow escape raises the ques- 
tion—why was the distribution of re- 
lief monies again on the agenda for 
further house of delegates’ action. 

It was over eighteen years ago that 
the house of delegates of the 1932 
Biennial voted to return the Relief 
Fund to the states on a per capita 
basis according to the ANA member- 
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ship at the time of that convention. 
At the same time, it also recom- 
mended that the ANA Board of Di- 
rectors delay the sale of the Relief 
Fund securities “until such time as 
the Board deem wise, taking into 
consideration the original cost, face 
value and market value of the se- 
curities . . .” 

Surely that assembly didn’t intend 
the delay to continue 18 years; at 
least the chairman of the committee 
who recommended the return of the 
funds to the states did not. Interest- 
ingly enough, if it weren’t for this 
chairman’s recent letter to the ANA, 
inquiring why the securities hadn't 
been liquidated and returned, the se- 
curities in the Relief Fund account 
could possibly have gathered dust or 
dividends ad infinitum. 

As is the custom at all Biennials, 
many resolutions were passed and 
recommendations were referred to 
the new board of directors. Those of 
significance at this time concerned: 

The general duty nurses’ request, 
as presented by Mrs. Mary Mesecher, 
the section’s chairman, for continu- 
ance of field assistance, inclusion of 
articles pertaining to general duty 
nurses in the American Journal of 
Nursing, as well as detailed instruc- 
tions to the new structure committee 
as to the place of the general duty 
nurse in future re-organization plans. 

The private duty section chairman, 
Miss Harriet Stambach, requested 
the house of delegates to take action 
allowing an instructed delegate the 
privilege of changing her vote after 
hearing the discussion on the floor of 
the House. (Whether Miss Stambach 
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was speaking for herself or the sec- 
tion it was hard to determine, but 


her reason given was that there were 
too many instructed delegates at the 
Convention.) It is the custom to have 
meetings of delegates prior to the 
Biennial either in home states or 
convention locations and sometimes 
at both places to discuss major issues 
before they come before the House. 
These caucus meetings, as they are 
called, also take place when new is- 
sues are presented to the House— 
issues on which they have no back- 
ground nor expression of opinion 
from their districts. If delegates were 
not instructed in part, they would be 
representing themselves only, and 
not the 99 other Association mem- 
bers. The House did not act on this 
as the parliamentarian ruled it out 
of its jurisdiction. 

Another request made by Miss 
Stambach, in the name of private 
duty nurses, was for equitable repre- 
sentation of all sections on the Joint 
Board—the Joint Board being com- 
posed of the six Boards. The presi- 
dent remarked that it would be a 
bit difficult to include 60 more on 
the Joint Board.* Also, she said 


it would necessitate a review of the 
constitution and bylaws. Remaining 
adamant in her request, Miss Stam- 
bach asked for an amendment of the 
bylaws to allow this. Needless to say, 
this was not acceptable to the House. 

Unhappiness with the practical 
nurse uniform provoked the private 
duty nurses’ section request that the 
ANA recommend to the National As- 
sociation for Practical Nurse Educa- 
tion that immediate steps be taken to 
have a pronounced differentiating in- 
signia for practical nurses. 

The private duty, general duty and 
industrial nurses’ sections submitted 
various other resolutions relating to 
structure, the extension of Social Se- 
curity benefits, and all approved of, 
and requested representation on, the 
functional analysis nursing study. 

The requested, 
through the Resolutions Committee, 


student nurses 
the establishment of 
that their recommendations 
could be heard: that the ANA pro- 
mote the formation of student nurses 


in official chan- 
nel so 


associations in states, without regard 


*There are 11 ANA B embers plus the 
six section chairmen; ntatives from 
each section would 1 rT] litional Board 
members 
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for race, color or creed; that students 
have voice and representation on per- 
tinent committees and _ publications; 
and also, since they have no official 
publication, that the ANA publicize 
their activities through the American 
Journal of Nursing and other profes- 
sional magazines. (About 700. stu- 
dents attended the 
guests. Judging them by their reso- 
lutions, none were inarticulate. ) 

A request that ANA give consid- 
eration to the formation of 


convention as 


an Op- 
erating room nurses section was re- 
jected, following the statement of 
the only spokesman to the motion, a 
New York operating room super- 
visor. She said that we 
many sections now and that we 
should be thinking of the ANA as a 
whole. (It may be true that operat- 
ing room nurses do not need a sec- 
tion of their own, but that they have 
already formed independent associa- 
tions in eight states indicates their 


have too 


need for an opportunity to discuss 
mutual technical problems. This op- 
portunity could be supplied by the 
estab'ishment of forums or regularly 
conducted workshops. Their request 
shou!d not be ignored 


One final 


heartily voted in the affirmative was 


resolution which was 
that the program committee be re- 
quested to drop two program meet- 
ings from the Biennial agenda. With- 
out doubt, the delegates would have 
preferred more free evenings after 
the days’ packed schedules. San 
Francisco's lights beckoned and few 
conventioneers 
who did 
hadn't. 


could — resist—those 


sometimes wished they 
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Patients 
[Continued from page 45] 


Look at the question from his 
point of view too: After all, you may 
be in the right in most disputes with 
patients, for the patient is usually in 
the wrong at least 90 per cent of the 
time. But that is no excuse for han- 
dling him as if he were entirely 
wrong. The basis for this system of 
calming irate patients is to remem- 
ber that there is always some right 
on the patient’s side. Keeping in 
mind that the patient is at least part- 
ly right, and that he might well be 
a 100 per cent right, allows you to 
seek his point of view. In looking for 
it—as he spills his woes out—you can 
usually see the whole thing from his 
point of view. That is an important 
step in reaching an agreement 
(whatever the matter may be) and 
will benefit both of you. 

Try the “yes . . . BUT” trick: A 
flat “no” or a bald contradiction of 
the angry patient’s statements has 
one result nine times out of ten: it 
increases his ire. Failing that, it at 
least solidifies his ideas, because—by 
making him come to their defense— 
it convinces him further of their 
merit. The “yes . . . BUT” technique 
is simple. You agree with what the 
patient says by telling him, “I can 
see what you mean . . . BUT” or 
“Yes, what you say is true... BUT.” 
Then you are in a position to make 
the irate patient see your side with- 
out prejudice. The “yes . . . BUT” 
method can not be beaten as a way 
to turn the patient's wrath and 
smoothly tell your own story while 
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appearing to sympathize with him. 

Look for a point of agreement, 
then begin to work out a settlement 
from there: You will find that there 
is always some point on which a 
complaining patient and you can 
agree 100 per cent. That is the first 
point to stress. It is important to 
make him see something of your 
side. The best way to do this is to 
work from some question on which 
you both agree. Usually, complaints 
settled by 
finding a middle path, a course that 


and disagreements are 


both nurse and patient are willing 
to take. You will discover that be- 
ginning with the points, or even the 
one point, on which you already 
agree, makes it easy for both of you 
to find that important middle path. 

Settle the matter on the spot: A 
dispute that is allowed to wait and 
fester usually results in such ill-feel- 
ing on the part of the patient that, 
with or without a satisfactory settle- 
ment, he is through with you. 

The hazards of mental arithmetic 
in computing patients diets are dis- 
posed of by a rust-proof, sanitary, 
dietetic scale with an inner dial that 
registers the individual 
each food portion and 


weight of 
an outer dial 
showing the total weight of the meal 


(capacity, 500 grams Included 
with the scale is a_ lightweight. 
beetleware plate to be used _ for 


weighing and, if desired 
the meal at the table 
mation about the scale, the Pelouze 
Model 500-2, may be obtained from 
Pelouze Manufacturing Company, 
1218 Chicago Ave., Evanston, IIl. 
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R.N. in the Sportlight 
[Continued from page 30] 


never lets the thought of fear enter 
her mind. 

Has success made her proud? On 
the contrary, it would be difficult to 
find a considerate, modest 
young When asked 


has written about 


more 
woman. what 


been her she 
quietly brings out several armfuls 
of scrapbooks and newspapers filled 
achievements. 


with records of her 


She disclaims any unusual abilities; 
she “simply loves boats and_ boat 
racing!” 

What is Mrs. Jensen’s present goal 
in the world of sports? Right now 
she hopes to make this summer of 
1950 a championship season, for 
1949 was not a good year. Early in 
the season she had high hopes of 
making a good showing in the 
Albany-New York marathon, in fact 
was already entered in the race, 
when she had an acute gallbladder 
attack which called for an operation 
and a three-week hospital stay. She 
was discharged from the hospital 
few days before the race, rarin’ to 
go, but her doctor put his foot down. 
Reluctantly she gave the helm over 
to her husband, who came in eighth 
in the race down the Hud- 
River—a good finish when you 
320 entries in 


150-mile 
son 
consider there were 
his class. 

Despite the poor beginning, both 
New York 
State Championship Race at Tona- 
N.Y. 
ond in the Schroon Lake 


placed second in the 


wanda, and also came in sec- 


And 
the 


races. 


in her biggest race of the year, 


July R.N. 1950 





Mohawk River marathon, Anne 
managed to finish in third place after 
a 20-minute late start due to ignition 
trouble. 

1950 than in 1949, 
Anne opened the present season by 
competing in the Albany-New York 
marathon on May 28. Although there 
were two other women entered be- 


Luckier in 


side herself, she was the only one of 
the three to finish, coming in 11th in 
her class and 52nd in the whole race. 
For placing second in a race recently 
held in Schenectady, N.Y. Anne cap- 
tured one of her largest and most 
beautiful trophies, in spite of the 
fact that she had to contend with a 
25- to 35-mile gale and a leaky boat. 
Anne and Jack have a busy sched- 
of the 
summer. Although Anne is now work- 
ing nights at Flushing Hospital near 
her home, she says, “They all know I 
race and try to arrange my time so 
that I can attend the races. You'd 
think I was some sort of a celebrity 
the way they They are 
rooting for me whenever I go off to 
a race and are anxious for me to get 
back and give them the results.” 
Anne, who christened her 1949 
boat, Ladies First, says that there is 
no sex discrimination in the 


ule ahead for the remainder 


treat me. 


racing 
don’t get any breaks from 
gentlemen competitors and I 
certainly don’t and won't give them 
any breaks either.” 


game. “I 
my 


She claims that 
she isn’t superstitious but she does 
good luck On the 
front of her there is 
painted a medical insignia with the 
letters, “R.N.” hoping _ it 
brings you luck, Anne Jensen, R.N.! 


have a charm. 


white helmet, 


Here’s 
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Overheard in the Nurses’ Home 


FIRST R.N.: I’m getting in a rut lately. 
Besides, I’d rather be closer home. If it 
weren't such a headache to make a change, 
I'd look around. 

SECOND R.N.: Why don’t you write to the 
Woodward Bureau? They found a _ wonder- 
ful job for a friend of mine. Gave her 
plenty of choice, and really took an interest. 
They list some of their jobs every month 
in R.N. 

FIRST R.N: Well, what am I waiting for? 
Hand me that copy on the table right now! 


Director 





WOODWARD Medical 


Personnel Bureau e Ninth Floor 
185 N. Wabash Avenue, Chicago 1, Illinois 
Our Fifty-fourth Year 
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News 


[Continued from page 50] 


of nursing services in the prepay- 
ment medical care plans; and coop- 
eration with allied groups in meeting 
the nation’s health needs, as evi- 
denced by the ANA’s participation 
on a joint committee called the Inter- 
Association Committee on Health. As 
further examples of progress, Miss 
Mclver stated that only four states 
and Washington, D.C. now restrict 
their membership to white nurses; 
that the economic security program 
is developing, particularly in Wiscon- 
sin and Minnesota; that the National 
Nursing Accrediting Service is or- 
ganized and functioning; and _ that 
many institutes and workshops have 
been held on state and local levels. 
The ANA has observer status at the 
U.N. and nurse advisers have also 
been appointed to the World Health 
Organizatica. 


> ABOUT PEOPLE: Verena M. 
Zeller, Acting Chief of the Air Force 
Nurse Corps and Miriam E. 
Chief of the Air Force Woman’s 
Medical Specialist Corps, have been 
promoted to the rank of lieutenant 
colonel . . . Two French Red Cross 
nurses, Jane Martin and Jacqueline 


Perry, 


Vacherot, who are spending a year 
in the U.S. learning new techniques 
and skills, have enrolled in the spe- 
cial Red Cross nursing instructors’ 
course in Los Angeles. Upon return- 
ing to France they will take posi- 
tions in the postgraduate School of 
Nursing established by the French 


Red Cross . . . The position on the 
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ANA Board of Directors lett vacant 


by Mrs. Elizabeth K. Porter, newh 
elected ANA president, will be filled 
by Mrs. Lillian Patterson of Wash 
ington. Mrs. Patterson, as U.S. dele 
gate, recently attended the third In 
ternational Assembly of the World 
Health Organization held in Geneva, 
Switzerland . . . Mrs. Roberta Mc- 
Mahan, former chairman of the 
ANA Industrial Nurses Section and 
\irs. Helen Elrod, assistant executive 
secretary of the ANA in charge of 
the industrial nurse program, were 
invited to attend the National Con 


| 





ference on Industrial Safety called | 


by President Truman. The Confer 
ence was held in Washington, D.C.., 
June 5-7... Effective January 1, 
1951, Ruth Sleeper, Director of the 
Massachusetts General Hospital 
School of Nursing, will serve a one- 
vear term as chairman of the Joint 
Commission for the Improvement of 
the Care of the Patient. Miss Sleeper 
will be the first nurse to receive this 
honor, 


P HUMANE and friendly treatment 
of his mentally disturbed patients 
has earned for Irwin Jennings Peter 
son, attendant at Moose Lake State 
Hospital, Minn., $500 and the tith 
of Psychiatric Aide of the Year, an 
award made annually by the Na- 
tional Mental Health Organization. 
Through Mr. Peterson’s influence, an 
order has been issued at his hospital 
for complete non-restraint of pa- 
tients. He has also at his own ex- 
pense made intensive efforts to con- 
vince legislators that Minnesota’s 
Mental Health Bill should be passed. 


July R.N. 1950 
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In Conquest of Malaria 


[Continued from page 35) 


has in 


that 


creased the possibility of community 


A pertinent factor 


infection is the fact that many vet 
erans try to doctor themselves. hey 
have observed the way their physi 
cian has handled their case and mis 
takenly feel equipped to carry on. 
Statistics have proven them wrong. 

Chronic sufferers would do well to 
discontinue this practice and allow 
experienced doctors and nurses to 
conduct proper therapy under cor- 
rect auspices. It is like the man in 
court who tried his own case and had 
a fool for a client. 

Many svmptom-tree blood donors 
who have suffered from the diseas« 
are spreading it to others. Because 
there has been such laxity in the past 
in the proper examination of blood 
used for this purpose, doctors and 
nurses should be alerted before more 
damage is effected. 


a New York hospital 


A case in 


will serve to illustrate the ease with 
which this disease can be trans 
mitted. Too many think that one 


must be bitten by the anoph line 


3 out of 4 nurses 
who've sampled 
NoDoz Awaken- 
ers use them 
regularly* 

We asked hundreds of nurses about 
NoDoz Awakeners. 3 out of 4 told 
us that NoDoz Awakeners are an ef— 
fective stimulant they use when- 





mosquito to suffer malaria infection 
A drug addict 


cerebral malaria, wa 


suffering from 
idmitted to the 
hospital ward for treatment. In a 
short time, three others, in adjacent 


Authori 


» died, as the 


beds, were infected well 
ties were puzzled. 1 
eptionally viru 
work, it 


malaria strain was ex 
lent. After 


was shown that th 


some det tive 
ldicts were se 
elves with a 


cretly injecting then 


common unsterilized —hypodermi 


needle. The needle ntained para 
sites from the original sufferer. 


Microscopic examination 1S the 
only sure identification of the ma 
infection. A reputable 


tory or phy sician is eq 


labora 
ipped to take 
a smear of the peripheral blood. Th 


larial 


» determine 
host to the 


slide is then prepared 
whether the donor is 


parasites. Symptoms cannot be 


Many 


chills from other caus not 


trusted. can h fever and 
neces 
sarily malarial. Sections of the coun 


try where the disease 1S prevalent 


have set up boards which cooperate 
to admin 
ld do well to 
avail themselves of this fre¢ 


One of the chief World 


with government agencies 
ister tests. Suspec ts wi 


service 


War II 


ever fatigue become 
handicap. 


These nurses know t 


1 danger or 


lat Caffeine 


as contained in NoDoz Awakeners 
(the same amount as average 
cup of coffee) is a safe, quick 


way to FIGHT FATIGUE 
Send me a 3c stamp 
you a 25c box free 


nd I'll send 


oe we -— a a 


as 


Harrison Products, Inc., 45 Second Street, San Francisco, California 
*According to a recent nationwide survey. 
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Why not? For vears S.7.37® has been the 
accepted, painless antiseptic for burns, 
cuts and abrasions. No wonder it’s good for 
sunburn! You just pat it on, and the soothing 
hexylresorcinol in S.T.37 stops pain and 
discomfort almost at once... protects against 
infection, too, if the skin is blistered or broken! 
Get a bottle of soothing, reliable 
S.7.37 Antiseptie Solution today, 
r] Two sizes: 5 and 12 fluidounces. 
Sharp & Dohme, 
<— Philadelphia |. Pa. 


Antiseptic Solution 








universal 


achievements has been a 


coordinated offensive against this 
killer. Countries which for many 
vears were mialaria-ridden are be- 


ginning to enjoy liberation from the 
disease. In the past year, Cyprus, 
Sardinia, southern Greece and Vene- 
zuela have reported that malaria has 
been almost completely abolished in 
their areas. 

Cyprus, which used to have 18,000 
new cases of malaria every year, had 
only 100 this vear, and none of them 
new. In Sardinia, where malaria had 
afflicted nine out of ten inhabitants 
every year, there was not a single 
new case this year. In Venezuela, 
where ranked _ first 


among the country’s disabling dis- 


malaria was 
eases, it has been reduced by 80 per 
cent; and in Greece, the incidence of 
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S. Rohl, 
Director 
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VOUR Ff p 
Whether you are a recent graduate or a registered 
nurse of long expertence you may be facing the 
problem of deciding where your future lie We 
can offer you a wide range of location 
out California. We can offer po 
ministrators at $500 up as well as Surgi 
i-ors and general duty. 


Let u you in the position of your choice 
vherever it may be in California. Take a ley 
toward your future now with a letter or wire to 
The Medical Center Agency 


tractive listing 


place 


where many at 
await your availabi 


The Medical Center Avency 


26 O'Farrell Street, San Francisco, Calif. 
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malaria has dropp d 1.000,00' 


new cases a year to less than 50,000 


irom 


This remarkable progress in com 
bating malaria on a nationwide scale 
has been achieved only since the end 
of the war. The World Health On 
ganization is spear-heading the glo 


bal campaign with the aid of othe: 


agencies, among them the Rockefel 
ler Foundation and the U.N. food 
and agriculture organization. Anti 
malaria campaigns are now being 
conducted in about dozen coun 
tries in the world, and more will b« 


undertaken as funds become increas 
ingly available. 

Yet with all 
still problem. Its 


presence has been known for 20 cen 


this 


strangs 


ctivity malaria 


poses a 


turies: we know how it spreads; it 


has been a barrier ti prosperity and 
the world 


perous cities have h 


contentment over; pros 
to be aban 
doned because of the disaster in its 
wake: nevertheless society continues 


to treat it lightly. 


Here’s an affliction which should 
be the theme of every government 
and international statesman. Malaria 
can and must be eradicated. All na 
tions ought to take an unselfish part 
in its conquest for their own safety 
and well being for it still remains 


the world’s biggest kille: 


HOSPITAL HEADACHES 
Patient: I can’t eat this oup. 


Orderly: Sorry, I'll get the nurse. 
Patient: Nurse, I can't eat this soup. 
Nurse: Sorry, I'll get the dietitian. 
Dietitian: What's wrong with it? 
Patient: Nothing. I haven't any spoon, 


R.N. 


1950 
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¢ 
a With hypodermic syr- 
“inges, too, it’s how long they last under 
repeated usage that determines their cost. 
You don’t buy just a hypodermic syringe; 
q you buy HYPODERMIC SERVICE. 
as B-D syringes stand up longer under 
constant use, repeated sterilization, and 
ordinary handling. They save through 
NY service. 
% (y 








For best results always use a “| 


B-D PRODUCT'S 
B-D Needle with a B-D Syringe. 


Made fer the Profession 








+ Becton, DickKINSON AND ComPANY, RUTHERFORD, N. J. 











Office Nurse 


[Continued from page 44] 


at once? 


you answer, “What do 
you expect the Doctor to do, rock 
him?” Later, you summon the self- 


control your years of training have 
taught you and the conversation 
goes something like this. 

“Doctor So-and-So’s office.” Re- 
member, no arm-twisting. 

“My baby is crying, I want the 
Doctor to come to the house right 
away.” 

Is he kidding? With an office full? 
Hold on “What 


seems to be wrong with the child?” 


now—remember? 
(sweetly). 

“If I knew what was wrong with 
him I wouldn't call the doctor, would 
IP” 

He has a point there. “Does he 
have a fever?” 

“IT don’t know, I don’t have a ther- 
mometer.” 

“Is he vomiting?” 

“I don't know, I just got home 
from work.” 

“How old is the child?” 

“Look, lady, my wife and the ba- 
by just got home from the hospital, 





and he’s been crying ever since. We 


don’t want him to have a hernia, si 
tell the Doctor to get 
as he can, will you?” 

“Yes, Mr. ——, I will see that th 


Doctor gets the call 


here as SOO! 


and he will 


make it just as soon as he possibly 
can.” 
How can you tell an impatient. 
new father, the Doctor won't be able 
to make that call before 10 o'clock 
You shrug 


shoulders and wish you had a little 


in the evening. youl 
experience at this. 

The time finally comes when you 
lose all faith in even the best doc 
tors. Didn't they insist there was no 
between a 


way of distinguishing 


mother-to-be having a boy or girl? 
Now you know it was a trade secret 
they were reluctant for nurses to 
You differently 


and you pass it on to all your fellow 


know about. learn 


If the woman carries in the 
“front”’—it will be a boy! If her face 


nurses. 


is splotchy, gravish, or pimply—bet 
on a girl. Once in 
a woman with a “front” like a boy 
but a “face” like a girl. But take my 
advice, go ahead and bet, you can 


only be 50 per cent wrons 


, | 148,920 hours of honor 


Yes, over 17 years of 


professional use and respect 


in offices, clinics and hospitals 


...in BURN THERAPY 


CARBISULPHOIL COMPANY 


SWISS AVENUE, DALLAS, TEXAS 
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Non-greasy... 
Non-staining ... 


CONVENIENT 1-OUNCE TUBES 


The anesthetic action of 0.5% Nupercaine effectively 
and safely stops pain and itching of sunburn... 
minor burns. . . skin irritations. 
You and your patients will welcome this established 
local anesthetic now in new water-washable base. 
Relief of pain and itching begins in minutes, lasts 
for hours. 
Nupercainal® Ointment containing 1% Nupercaine is 
also still available in 1-ounce tubes. 


NUPERCAINE®) (brand of dibucaine) 


s 
Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
2/1563M 
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Three-year clinical test proves 








» higher 
TCT CULL oe 





»lowers caries 
incidence 41.9” 








RECOMMENDED BY MORE DENTISTS 
THAN ANY OTHER DENTIFRICE 











a ue a ee ee 
formula reduced Dental 
Caries 41.9%, in typical test 


The secret of the significant caries 
reduction achieved in a three-year 
controlled clinical trial by Hen- 
schel and Lieber' — 37.5% to 
41.9% (depending on method of 
calculation) —lies in the high-urea 
content of the dentifrice employed, 
conforming to the Amm-i-dent 
formula. 

High-urea Amm.-i-dent provides 
in the mouth (under the dilution 
of normal usage) an effective urea 
concentration. This is important, 
since Stephan’ showed that dilute 
intraoral solutions of urea (1% or 
under) exert no appreciable inhib- 
itory effect on acid production 
from carbohydrates. Only a high- 
urea dentifrice can provide better than 
1% intraoral concentration. 

Amm.-i-dent Powder and Amm-i-dent 
Paste contain (besides dibasic ammo- 
nium phosphate) 22.5% urea and 13% 
urea respectively, both yielding a con- 
centration of approximately 4% in the 
mouth—adequate for the penetration of 
Mthick plaques. Yet they are entirely 
safe...clinical tests and gingival biop- 
sles have demonstrated freedom from 
toxic or other adverse reactions. 

This effective intraoral concentration 


available 







THE AmMOMATED 
TOOTH 
POWDER 


at all 
drug 


counters 


DMF rote (Decayed-Missing-Filled 
per year) groupings of 100 people 
before using a high-vrea dentifuce. 


Observation 7.8 years 


OMF 


0. 
RATE Oe 1.0 1.100270 2.103 


OMF rote (per yeor) groupings of 
same 100 people while using 
@ high-vrea dentifrice 


Observation 2.9 years 


For example. Only 13% 

1.0 DMF per year or less ng a high- 
urea di After using a high-vrea 
dentifrice 40% were in this group. 


explains why more dentists recommend 
Amm.-i-dent today than any other den- 
tifrice. 

Amm-i-dent Paste and Powder are 
completely stable...maintain their 
ammonia-releasing properties indefi- 
nitely under normal conditions. They 
clean and polish thoroughly, and have 
an excellent flavor. 


REFERENCES: 1. Henschel, C. J., and Lieber, L., 
J. Dent. Res., 28:248, 1949. 2. Stephan, R. M., 
J. Dent. Res., 22:63, 1943. 


AMM-I-DENT, INC., JERSEY CITY 2, N. J. 
30-6 




















Malaria 


{Continued from page 39] 


25 per cent. Treated cases of ma- 
laria may be expected to relapse 
as follows: quartan malaria, 65 
per cent; vivax malaria, 55 per cent 
and falciparum malaria, 45 per cent.” 
From these statistics it can be seen 
that treatment is an absolute neces- 
sity in malaria infections. 
Antimalarial therapy, which in- 
cludes the suppression of symptoms 
and the treatment of malaria attacks, 
was significantly advanced by studies 
conducted by the Committee on 
Medical Research during World War 
I]. Although quinine has long been 
the 


for treatment and suppression, it has 


considered choice antimalarial 
now been largely replaced by more 
potent, less toxic and less expensive 
synthetic drugs. It has also been 
that other alkaloids of the 
Cinchona bark are effective 
than quinine. Quinicrine or Atabrine 


found 


more 


was used by the Americans and Brit- 
ish in the early war years not only 
because the Japanese controlled most 
of the Cinchona tree territory but 


because it proved generally more ef- 
Used by many 

doctors, 
nurses 


and certain 


hospitals 
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fectual. Quinine, quinicrine and two 
relatively new synthetic antimalarials 


chloroquine and chlorguanide, 


are 
discussed in this month’s Drug Di 
gest, page 40. 


In 


there 


addition to these four drugs 
sevel il 


ther 


are thers emploved 


in antimalarial py. Pamaquin« 
| chiefly to de 


nsible for vivax 


or Plasmochin is 

strov the forms res} 
malaria relapse S small doses of 
it will also kill the gametocytes of 
Plasmodium falciparum. 


however, is quit 


The drug 


KIC 


and apt te 


produce methem binemia with 


evanosis and abdominal cramps. Al 


be 


crine, it is 


though it should not given con 


fre 


iuftter a course of 


currently with qui 


quently presci ibed 


quinicrine therapy Pr ntaquine is et- 


fective against the asexual parasites 


of Plasmodium \ x and can lowe! 


the relapse rate of vivax malaria but 


it may produce a moderate methemo 


globinemia with accompanying cy- 


anosis: abdomin cramps, nausea, 


vomiting, drug rey ind loss of ap- 


petite have resulted from dosage. 


Both pamaquine | pentaquine may 
be administered 


All 


th quinine, 


antimalari drug therapy 


FOR RELIEVING 
DISCOMFORT OF 
SKIN IRRITATIONS 


Relieve itching, burnir reness of eczema, 
acne, sheet burns, pre e sores, vulval and 
rectal irritation, als¢ omfort of athlete’ 
foot with Cuticura Soa; Cuticura Ointment, 


also new, fast-acting ¢ 
ples, 


1 Liquid. For sam- 


0, Malden 48, Mass, 


CUTICURA xm 


iQUID 


ily R.N. 


write Cuticura, Dept 
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cy- 
sea, 
t ap- 
sage. tip of Davol Anti-Colic* brand Nipples. For in 


ome making them Davol follows the perfect pattern 


set by Mother Nature herself. 
rapy 
This near-to-nature construction gives Baby the 


same sucking action that occurs in breast feeding 
What’s more, Davol ‘‘Anti-Colic’’ Nipples 


encourage infants to complete the ideal twenty- 


‘ 


minute “‘nursing”’ sessions 


is + 


ema, the nipple that’s nearest to nature 
and 
ete’s 


1ent, 


RUBBER COMPANY 


Providence 2, Rhode Island 


sam- 


fass. 
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should be given under medical aus 
pices and the malaria patient must be 
conscientious about continuing treat- 
ment. It should be remembered that 
individuals with sexual gametocytes 
still in their blood are malarial car 
riers capable of having their infec- 
tion transmitted to others via the 
anopheline mosquito. 
Malaria is preventable. In endemic 
areas, the individual can be partially 
protected from the mosquito by the 
use of screening, bed nets, mosquito 
repellants and protective clothing. 
The elimination of the mosquito itself 
calls for extensive spraving of living 
quarters with DDT or the use of 
larvacides such as volatile oils, Paris 
green and DDT on the marshy breed 
ing areas. Filling in, drainage and re- 


ove® 


eM 
petacnes AN® ® 





moval of veget m along the edge 
ot pools or stocking bodies of wate 
with minnows ter bugs and othe 
predatory water insects also play ai 
important part mosquito control 
Since malari preventable dis 
ease, it is up t is nurses to en 


courage any cfforts to subdue it 


whether by urging malaria victims t 
receive medi ittention or by in 
stituting mosquito control measure 


Many of us ha 


laria afflicts sor 


forgotten that ma 
300 million peopl 
throughout the ld each vear an 
that the U.S 


pletely free of the 


h should be con 
still i 
nding its hospitalit 


disease 1S 
certain areas « 


to the anopheline mosquito. 
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“because a4 Hay Feuer 
2 —/ arSummer Colds"! 


When you suffer from hay fever or “summer 
colds”, not only are your efficiency and 
sense of well-being impaired, but it is also 
difficult to keep up your usual buoyancy — 
so necessary to your patient’s morale. 


ANAHIST* can help keep you comfortable 
and cheerful in spite of seasonal allergic 
attacks (so often described as “summer 
colds”) by relieving the sneezing, sniffles, 
stuffy nose, and other disagreeable symp- 
toms that go with hay fever and nasal 
allergies. 


ANAHIST is a safe, dependable antihis- 
taminic preferred by many physicians; |? 
it seldom causes drowsiness or other 
unwanted side-reactions when taken at 
recommended dosage. 


ANAHIST 


—TRADE MARK 





| Thon zylamine Hydroch lode ] 


AVAILABLE: In bottles of 15, 
40, and 100 tablets, without 
prescription, at all drugstores. 
Full directions for use accom- 
pany each package. 
*ANAHIST is the trademark of the 
Anahist Co., Ine. 

1. Arminio, J. J., and Sweet, C. C.: 
Indust. Med. 18: 509 (1949), 


2. Tebrock, H. E.: 
39 (1950). 


Indust. Med. 19: 


ANAHIST CO., INC. 


TORREGRS 2, B.. F. 








or 4 hand fy( of baby 


2.5ec. Hypertussis 
is a specific answer to the hazardous problem of ma 
repeat dosage in the passive prevention or treatment of who cough 
This specific anti-pertussis gamma globulin fraction reduce »sage volume 75% 


f 
I ce 


2.5cc. Hypertussis contains the gamma globulin equivalent 
of human hyper-immune serum —a 10-fold concentration. 


2.5ec. Hypertussis 
can be used effectively in conjunction with antibiotics, which 
are often indicated in the treatment of secondary infections that 
sometimes occur with pertussis. Allergic reactions are rare with 


2.5cc. Hypertussis for it is concentrated from human venous blood 


2.5cec. Hypertussis 


is a crystal-clear homologous protein, ready for immediate intramuscular injection 


Specify 2.5cc. Hypertussis 


for whooping cough —a thimbleful of dosage for a handful of baby 
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as ypet! ” 


Hyper-Immune Anti-Pertussis Serum — Human 
BERKELEY, CALIFORNIA 
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Small 


ADMINISTRATOR: 


general hospita 


plans for remodeling and expansion. Well 
staffed. Residential town few mil from 
university center. RN7-1 Surneice Larson, 
Medical Bureau, Palmolive Building Chi 


cago, Ill. 

ANESTHETIST: Modern well-equipped hos- 
pital operated under American auspice in 
Venezuela. Knowledge of Spanish desirablk 
Needed immediately. RN7-2 Burneice Lar 
son, Medical Bureau, Palmolive 
Chicago, Il. 
ANESTHETIST: Ong 
Salary $300 per month, 
furnished. If interested 
Wright, Superintendent, Huey P. Lo 
pital, Pineville, La 

ANESTHETIST: 600 bed hospital. Full com- 
plement 14 Nurse Anesthetists. 40 hour 
with paid overtime. Liberal vacation 
leave policy. Adequate salary. Quarters avail- 
able if desired Apply Director Anesthesia 
The Harper Hospital, Detroit 1, Mich 
ANESTHETIST: To join staff of well-know1 
clinie founded by famous surgeon. University 
medical center. $400 monthly including 
uniform laundry. RN7-3 Burneice Larson, 
Medical Bureau, Palmolive Building, C1 

Il} 


Graduate Anesthetist 
meals and laundry 
contact Dr Roy 


Hos- 


week 


Sick 


rne ] 


ANESTHETIST: For modern, 250 bed gen- 


eral hospital. No maternity. Starting ar 
$325. Increase semi-annually. Two meals and 
laundry. Apply Superintendent, Sutter H« 


pital, Sacramento, Calif 
ANESTHETIST NURSE: 175 bed modern 
well-equipped general hospital New Yorl 
City suburb. Quarters provided. Salary higt 
Write 30X YGH-1 c/o R.N Rutherford 
N. J 

ANESTHETISTS: (a) 


Small, eneral hi 
pital adjacent eastern shore resort >400 
maintenance (b) Large, approved hospit 
adjacent university of Hawaii > hour week 
$320 plus regular increase (c) Mediun 


sized approved hospital southeastern Pent 
sylvania, $400 plus maintenance. Woodward 
Medical Bure: 185 N. Wabash, Chicago, Ill 
ANESTHETIS Two. Small .general hos- 
pital located in resort area of Pacific North 
west. Beautiful new hosp'tal under nstruc 
tion, capacity 200. $4200. RN7-4 
Larson, Medical Bureau, Palmolive Building 
Chicago, Ill. 

ASST. DIRECTOR OF NURSING: Degre 
For nursing service. 165 bed general hospita 
well organized and equipped, fully accredited 
44 hour week, salary open. Near university 
The W. A. Foote Memorial Hospital, Jackson 
Mich. 

CLINICAL INSTRUCTOR: Medica 
vical departments. Degree. Formal! and clin- 
ical teaching. 44 hour week. General hospital, 
fully accredited, well organized and equipped 
Salary open. Near University. The W A 
Foote Memorial Hospital, Jackson, Mich 


July R.N. 1950 
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Burneice 


and Sur- 


DELIVERY ROOM NURSE: Evenings. Start- 
ing salary $215. 8 hour day, 5 day week. 3 
weeks’ vacation and adequate sick leave. 
Write Director of Nurses, Huntington Hos- 
pital, Huntington, L.I., N.Y 


DIETITIAN: A.D.A. reg 
full charge 60 bed yveneral hospital. Full 
maintenance, liberal vacation and sick leave 
policy. Apply Northern Liberties Hospital, 
ith & Brown Sts., Philadelphia, Pa 
DIRECTOR, NURSING SERVICE: New Hos- 
pital, general, &5 bed Residential town on 
Lake Michigan short distance from Chicago. 
RN7-5 Burneic Larson Medical sSureau, 
Palmolive Building, Chicago, I] 

DIRECTOR OF NURSES: To take charge of 
service for two small general hos- 
pital combined capacity 150). Town of 
0,000, Pacific Northwest. $6000. RN7-6 Bur- 
Larson, Medical Sureau, Palmolive 
Building, Chicago, II! 


DIRECTOR OF NURSES: 110 bed psychiatric 


preferred to take 





nursing 


neice 


hospital, Southwest Virginia. Life and hos- 
pitalization insurance, 12 days sick leave, 2 
week vacation, full maintenance Salar 
open. Write St. Albans Sanatorium, Radford, 


Va 
DIRECTORS OF NURSING: (a) 
proved California teaching 
eve of nursing Master Derree required, 
nsiderable experience. (b) Medium-sized ap- 
proved hospital exclusive Long Island resi- 
dential and seashore’ resort $3600, main- 
tenance. Woodward Medical Bureau, 185 N 
Wabash, Chicago, II] 
EDUCATIONAL DIRECTORS: (a) 


approved hospital with excellent 


Large, ap- 
hospital with col- 


Large, 
faculty, 


Florida resort town. $3600, yearly. (b) 300 
bed approved hospital, well-organized staff 
Duties mainly administrative. $3600, mini- 


mum. Woodward Medical 
Wabash, Chicago, Ill 
FACULTY APPOINTMENTS: Educational 
Director. Nursing Arts Instructor. Relatively 
new hospital, 250 beds. Small school. Univer- 
ity town of 50,000, Southwest. RN7-7 Bur- 
Larson, Medical Bureau, Palmolive 
Building, Chicag 11] 
FACULTY APPOINTMENTS: 
Director, Science . 
Instructors. Large 


Bureau, 185 N 


neice 


Educational 
Nursing Arts and Clinical 
general hospital. School of 


80 students. Town of 50,000. Hour’s ride from 
New York City RN7-S Burneice Larson, 
Medical Sureau, Palmolive’ Building, Chi- 
cayo, Ill. 


GENERAL DUTY NURSES: For new 50 bed 


general 1ospita well equipped 4% hour 
week, rotating shifts. Salary $180 plus meals 
while on duty and uniform laundry 21 


days paid vacation with 12 days annua! sick 


Apply Superintendent, Everglades Me- 
morial Hospital, Pahokee, Fla 

GENERAL DUTY NURSES: To staff new 
Long Island College Hospital. 5 day 


cave 


units at 


week. Salary and increments at generally 
prevailing N.Y. rates Sonus vacation, 30 
days, 14 days optional after 6 months, 14 


days cumulative sick leave, 
Maintenance optional 


7 holidays yearly 
Large teaching hospi- 
tal with school of nursing. Schedules ar- 
ranged to permit further study if desired 
Very convenient to all recreational and edu- 


cational facilitic Railway fare up to $25 


reimbursed a r 6 months service. Also 
Nurse-Anesthetists. Day duty. All types of 
anesthetics used. O.R. air-conditioned. Apply 


Miss Lois H 
Long Island College 


Brooklyn, N ¥ 


Holiman, Director of Nursing, 
Hospital, 340 Henry St., 
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GENERAL DUTY NURSES: For State Uni- pay. 12 work days paid vacation yearly. Ac- 
versity of Iowa Hospitals. Positions avail- cumulative illness a vance 12 work days | 
able in all departments. 44 hour week. Salary yearly. If desired roon provided for $20 Ps 
$225 per month for rotation, 30 days’ annual per month. Hospital ifeteria meals at rea- : 
ick leave accumulative to 90 days. Seven sonable prices. Write Director of Nursing, 
holidays per year. One month’s vacation after University Hospital, A Arbor, Mich 
one year. Full maintenance available in GRADUATE STAFF NURSES: For general 
nurses’ home at $43 per month. Some part- hospital for general medical, surgical and 
time positions available for those wanting to obstetrical services. S r $201 per month, 
take courses in the university. Address in- two weeks annual vac twelve days an- 
quiries to Director of Nursing Service, Uni- nual sick leave and etirement benefits 
versity of Iowa Hospitals, lowa City, Iowa. Straight eight hour d nd forty-one hour 
GENERAL DUTY NURS : Army Engi- week. For informati: te Superintendent 
neers Hospital. Benedictine Sisters, Opera- Robinson Memorial H al, Ravenna, Ohio 
tors, Concessionaire to Government. Good HEAD NURSE: M: Medical and Surgical 
living accommodations at reasonable price. Floor. 20 beds. Gener hospital, fully ac- 
40 hour week, 10° differential for 7 p.m. to credited. 44 hour wee Salary open Near 
7 a.m. duty. Base pay $240-$250 per month., University. The W \. | te Memorial Hos- 
Apply Sister Paul, Riverdale Hospital, River- Ne eres "7 t 3 : 
dale, . Dak. LA ] SE: Te 15 bed i’+d’atric 
GENERAL DUTY NURSES: Work in brand Ward. Training and experience in ped atrics 
new hospital due to open June Ist. Upper Hospital and = sch¢ 2 a ed and 
Peninsula of Michigan in resort area. School- equipped. Fully acer 14 hi Week. OBi- 
craft Memorial Hospital, Manistique, Mich.  2F¥ open. pa he ag ~~ A. Foote 
‘roarn a, hk ta . ‘ a] - . I e 0 a OSDILA J I 4 i i 
eg Dt TY NI RSES : 250 bed hospital INDUSTRIAL NURSI ] < ia aaa 
ocated in San Joaquin Valley. Starting sal- : “aia eer af re Pac ei Cen a 
ary $240. $10 per month room obtainable in tant. een gous ee *h iy sb 
modern nurses’ home. 12 days’ sick time Public he “ th raga oe papas acaptae } 
yearly, 14 days vacation. Apply Director of RN7-9 Burneice Medical Bureau 
Nurses Merced County General Hospital I almolive suilding, Ct igo, Il 

volt : , iia INSTRUCTORS: |! I positions open 
Merced, Calif. Clinical Instructor Medica Division and 
GENERAL DUTY NURSES: Various loca- Clinical Instructor ical Division Ad- 
tions in California. Write Norma Rohl, The dress Director of } and 
Medical by Agency, 26 O'Farrell, San Nursing Service. TI od "Hospital North 
Francisco, Calif. Cove Blvd., Toledo 6, Ohi 
GENERAL DUTY NURSES: Medical, Sur- INSTRUCTORS: S Nursing Arts and 
vical, Obstetrical, Psychiatric. 325 bed private Obstetrical for thr , tate accredited 
hospital. 40 hour, 5 day week. Maintenance school in 135 bed } , Degrees desirable 
available. $195 per month, additional for for first two posit Post-graduate work 
nights and relief. Increases every 6 months. and experience d in position of Ob- } 
Write Director Nursing Service, The Charles stetrical Superv I ty participation in ) 
T. Miller Hospital, Saint Paul 2, Minn. forming personne ‘ Administration 
GENERAL DUTY NURSES: Male and fe- of the educatior is democratic. Sal- 
male. 5 day, 40 hour week. $200, full main- ary open. Laconia H tal S« eo! of Nurs- 
tenance. $230, one meal, laundry. Sick leave, ing, Laconia, N.H 
paid vacation, civic, state, national! holidays MALE GRADUATE NURSE: Starting salary 
Apply Supt. of Nurses, Municipal Contagious $3036 per annum. 44 |} rk week. Annual 
Disease Hospital, Chicago, Ill. vacation, sick leave holiday allowed 
GENERAL STAFF NURSES: Positions avail- Application hould mad t Warden 
able on most services. 40 hours, 5 day week Auburn Prison, Aul N.Y 
Salary $220 per month for rotating day, MALE GRADUATE NURSES: Several. Med- 
evening and night duty. Additional $10 per ical department of i rial company. Con- 
month for permanent evening duty and $5 struction project M ha Island $4000 
per month for permanent night duty. Salary bonus, transportat N 0 Burneice Lar \ 
raises based upon merit to a maximum of on, Medical B molive Building | 
$250 per month. All university holidays with Chicago, I | 
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entle, Long-lasting Relie! 





Soothing Resinol Ointment—applied to dry eczema, rectal or vulval 
irritation, chafed spots or similar surface skin conditions—usually 
eases itching and smarting in minutes. Resinol medicants, well known 


to doctors, are set in a lanolin-—petrolatum base, prolonging their 
beneficial action, and permitting relaxed rest. 


Resinol Soap is specially recommended for use with Resino] Oint- 
ment— it is so pure, refreshing and agreeable to tender skin. 


M dy a 1 f 
each? Just write to Resinol Chemica OINTMENT 
Company, RN-45, Baltimore 1, AND SOAP 
j 
J 
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FACT: Johnson’s Baby Lotion with hexachlo- 


rophene 1% has been demonstrated to be a spe- 
cific preventive and therapeutic agent for five 
common skin afflictions of infancy: impetigo 
contagiosa, miliaria rubra, cradle cap, excori- 


ated buttocks, and diaper rash. 


PROOF: New Johnson’s Baby Lotion was sub- 


jected to clinical investigations in’ 8 leading 
hospitals for a period of more than 10,000 baby 
days. It reduced the incidence of skin irrita- 


F . . 07 
tions of all types to an average of less than 2%. 


NEW-FORMULA 


JOHNSON’S BABY LOTION 
fohmrenagolmon 





Johnson & Johnson 


Baby Products Division 


Name 
Street 


City 


Dept. US , New Brunswick, N. J. 


Please send me, free of charge, a sample 


bottle of Johnson’s Baby Lotion. 


Offer limited to nursing profession in U.S.A. 


ve 
ABY 
LOTION 


ANT iSge rie 


State = 





ee 



















Write for 
Special Discount 
To Nurses 


COMMENDED 
PARENTS 


MAGATINE 


TH AND TABLE 


BA ee 

gon “BATHINTU 
LOOK TH. FRIEN' : 
ON YOUR BABY BA ore not 


ths * 

\ Baby Bo } d 

Remember! i athinette is a Regis 

we wy thing bet the 

tisfied with ony ing fee 

‘Or inal. -- Before _ am 
rite to us for free liter w 

wri 


ive 
scribes wa" a 






sure it's 
*Trode Mor 


: a A MODEL FOR EVERY NEED 
; | PRICED FOR EVERY PURSE 


k Registered 




















| BABY BATHINETTE CORPORATION . .. ROCHESTER 7, N.Y. Fe 
Sole Builders of Bathinette Products : 













¢ d., TORONTO, Conada 








Ideal For Premature, Normal Babies 


eat lo Nipples 


nurse easier 










Air valves 7 prevent 


collapse. 


Soft 
shoulder 













enables baby 
to nurse 
by com- 
pression 
as well as 
suction. 


Volume of flow regu- 
lated by adjusting cap. 





America’s Most 
Popular Nurser 
Complete 4 or 8-oz. Units 25¢ 









PYRAMID 
RUBBER CO 


“IT BREATHES AS IT FEEDS" 
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NURSE: Laboratory and X-ray Technician 
combination. Immediate opening in 80 bed 
general hospital. Salary depends on amount 
of experience. Write Memorial Hospital, 
Sheridan, Wyo. 

NURSE ANESTHETIST: Approved hospital 
near Detroit. $365 per month. Overtime after 
40 hours per week. Living quarters avail- 
able. Wyandotte General Hospital, Wyan- 
dotte, Mich. 

NURSE ANESTHETIST: Registered. For 
general hospital, 33 beds. Salary $250 per 
month, maintenance, vacation and sick leave. 
Apply Supt. Nantucket Cottage Hospital, 
Nantucket Island, Mass 

NURSES: Supervising Nurses, Staff Nurses 
and Practical Nurses are needed to fill imme- 
diate vacancies in Maryland's tuberculosis 
hospitals. Registration or eligibility for reg- 
istration as a graduate nurse under the Mary- 
land State Law is a basic requirement. Prac- 
tical Nurses who are already licensed or who 
are eligible for licensure will be given pref- 
erence in appointment. These positions offer 
all advantages of Merit System employment 
including fifteen days vacation and thirty 
days sick leave a year with pay, retirement 
benefits and automatic salary increases. The 
new building program at the hospitals will 
offer exceptional opportunities for advance- 
ment in administrative and educational pro- 
grams. For complete information apply or 
direct inquiries to the Director of Public 
Health Nursing, State Department of Health, 
2411 N. Charles Street, Baltimore 18, Md. 
NURSES: New Modern, efficient 200 bed hos- 
pital in Minneapolis, Minn., desires general 
duty nurses, head nurses, supervisors and 
suture nurses. Base salary general duty $200 
month, semi-annual increases. Excellent per- 
sonnel policies, delightful working conditions. 
Rooms available in community at nominal 
fee. Meals furnished at cost. Write Mount 
Sinai Hospital Association, 2345 Kennedy St., 
N.E., Minneapolis 13, Minn 

NURSES: Staff. Eligible for registration in 
Michigan. Needed for ervices in modern 


200 bed hospital. Salary $216 per month for 
44 hour week. 6 months increase. $10 extra 
for 3-11 and 11-7 duty 7 paid holidays, 2 
weeks’ vacation and 12 days sick leave per 
year. Cafeteria meal service. Laundry fur- 
nished. Apply Director of Nurses, Pontiac 
General Hospital, Pontia Mich 

NURSES: General duty, head and supervisory 


nurses in acute communicable, TB or gen- 
eral emergency hospita 
and public health nur 


Public health nurses 
training. Salaries 


from $2876 to $457 4 hour week, no split 
shifts. Paid vacatior du disability allow- 
ances. Sick leaves, maternity leaves, pensions, 
death and sickness benefits. Apply Detroit 
Civil Service Commission, 735 Randolph, De- 


troit 26, Mich. 

NURSES: Children’s Hospital in Washing- 
ton, D.C. offers a six months’ Post-Graduate 
Course in Pediatric Nursing. Classes begin 
January, April, July, October. Address in- 
quiries to Director of Nursing, Children’s 
Hospital, 1220 W Street, N.W., Washington, 
D.C. 

NURSES: New California positions now 
available. Asst. Director Nursing Services, 
Dept. Mental Hygiene, $395-$481 monthly. 
Asst. Supt. Nurses, Psychiatric Institution, 
$325-$395 monthly. Other openings for Grad- 
uate Nurse, $243-$281; Psychiatric Nurses, 
255-$295; Supervising Psychiatric Nurse, 
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For every nurse who leads a double life / 





off duty 


You want your hands to be soft and smooth, 
without signs of constant washings. TRusHAY— 
the “beforehand” lotion will keep them lovely. 


on duty 


All day long you have your hands in and out 
of water. Your patients expect clean hands, 
but soft ones, too. 


On duty and Off duty TRUSHAY will protect your hands. Use it 
each time before you wash them. It will help preserve the natural 
skin oils. Use it after you wash to give your hands that oh-so-soft 
feeling. Rich as cream, but without a trace of stickiness, TRUSHAY 
is delightful to use—on hands, on face, and as a body rub. 

When patients and friends wonder how you can keep your hands 
so soft and smooth and free from redness in spite of frequent soap- 
and-water scrubbings, tell them about TRUSHAY, the lotion with the 
“beforehand” extra. 






TRUSHAY the 


“beforehand” lotion. 


TRUSHAY 


a product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 











$295-$358; Psychiatric Nursing Instructor, 
$325-$358; Superintendent of Nurses, Psy- 
chiatric Institution, $395-$481. Eligibility for 
California license required. Nationwide ex- 
aminations now scheduled. Locations through- 
out the State. Write at once for official ap- 
plication form and bulletin detailing require- 
ments and job. description. Recruitment 
Representative, Dept. N-18, State Personnel 
Board, 1015 L Street, Sacramento, Calif. 
NURSES: Immediate openings in the Texas 
Medical Center for registered nurses. Maxi- 
mum beginning salary for general staff nurs- 
ing $220 per month plus uniform laundry. 
44 hour working week, paid vacation, sick 
leave, holiday time. Apply to Director of 
Nursing Service, Hermann Hospital, Houston, 
Texas. 

NURSES: The largest Eye Hospital in the 
United States offers a 6 months’ course in 
nursing care of the eye to graduates of ac- 
credited nursing schools. Operating room 
training is included in the course. $110 per 
month and maintenance is provided for first 
four months. For next two months the com- 
pensation is $120 and maintenance. Registra- 
tion fee is $15 which takes care of pin and 
certificate. Apply to Wilhelmina Patterson, 
R.N., Supt. of Nurses, Wills Hospital, 1601 
Spring Garden Street, Philadelphia 30, Pa. 
NURSES: For 390 bed tuberculosis hospital 
affiliated with Western Reserve University. 
40 hour week. Salary $240 to $270. Main- 
tenance available at minimum rate. Meets 
approved minimum employment standards of 
State Nurses’ Association. Usual holidays, 
vacation and sick allowance. Advancement 
for desirable applicants. Apply to Director of 
Nursing, Sunny Acres Hospital, Cleveland 
22, Ohio. 

NURSING ARTS INSTRUCTOR: Also Sci- 
ence Instructor. Degree required. School of 
Nursing centrally located in Metropolitan 
Area of Philadelphia. Salary, maintenance if 
desired. 44 hour week, 6 full or 12 half 
holidays, 4 weeks vacation and sick leave. 
Write Director of Nurses, Hahnemann Med- 
ical College and Hospital School of Nursing, 
230 North Broad Street, Philadélphia 2, Pa. 
NURSING ARTS INSTRUCTOR: Approved 
school, 80 students. Good salary and main- 
tenance. Position open now. Apply Isabel M. 
Hutchison, Memorial Hospital, Danville, Va. 
NURSING ARTS INSTRUCTOR: Degree, 
experience. Well-equipped class rooms. Hos- 
pital and school fully accredited and well 








organized. 44 hour week. Salary open. Near 
university. The W. A. Foote Memorial Hos- 
pital, Jackson, Mich. 

O.B. NURSES: General D postpartum 
floor and newborn nursery. Scrub-nurses, de- 


livery room. Salary starting at $200, addi- 
tional for evening and night duty and de- 
livery room. 8 hour day, 5 day week. Apply 


Directress of Obstetrics, Methodist Hospital 
Brooklyn 15, N.Y. 

OFFICE NURSE: Small group of physicians 
well established in Chicago ea. Duties strict- 
ly office nursing. $300, including apartment. 
RN7-11 Burneice Larsor Medical Bureau, 
Palmolive Building, Chicas Ill. 
OPERATING ROOM NURSES: Hospital lo- 
cated in heart of Natior Capitol. Spe- 
cialize in Gyn. general surgery and O.B. 44 
hour week. Nurses quarters on_ hospital 
grounds. Salary open. Write Adda Johnson, 
R.N., Columbia Hospital for Women, 25th & 
Penn. Ave., N.W., Washington 7, DC. 
OPERATING ROOM SUPERVISORS: (a) 
Approved general hospital, excellent surgical 
staff, unusually attractive Long Island loca- 
tion. Minimum $275, plus maintenance. (b) 
Large, approved hospital with college affilia- 
tion. Unusually attractive personnel policies. 
$3600 yearly. East. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, III. 

PUBLIC HEALTH NURSES: Vacancies in 
Health Department, New York City. Gen- 
eralized services including Maternal and 
Child Care, School Health and Communicable 
Disease Control. Immediate appointment on 
provisional basis. Starting salary $2400. 37 
hour week, liberal vacation allowance, in- 
service training. Write Bureau of Public 
Health Nursing, City Health Department, 125 
Worth Street, New York 13, N.Y. 

R.N.’S: Obstetrical and Pediatric. Several lo- 
cations throughout California. Write Norma 
Rohl, The Medical Center 
O’Farrell, San Francisco, Calif. 
R.N. ADMINISTRATOR: For new hospital 
in California. Degree or equivalent required. 
Mature woman, salary $500 up. Write Norma 
Rohl, The Medical Center 
O'Farrell, San Francisco, Calif 
R.N. ANESTHETISTS: Several. In various 
locations throughout California. Write Norma 





Agency, 26 


Agency, 26 


Rohl, The Medical Center Agency, 26 
O’Farrell, San Francisco, Calif 

R.N. SUPERVISORS: Various locations in 
California, several new hospitals. Top salaries. 


Write Norma Rohl, TI 
Agency, 26 O’Farrell, Sar 


Medical Center 
Francisco, Calif. 
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WRITE FOR A FREE, HELPFUL 
FOLDER ON FOOT 
HEALTH AND SHOES 


_ hidden untila nurse 


From way back, duty shoes in- 
variably were made of kidskin 
— lightest, softest, and most these post-war days in service 
desirable of all leathers for shoes. 

women’s footwear. With war- 
time shortages, substitutes 


Slo 
Wwe 

s Up! 
Cheaper leather, heavier and . 
harsher than kidskin, is still used 


The lowest ‘‘tax'’ upon your foot- 
power is in kidskin shoes because 
this fine leather ‘‘walks with you."’ 


The kidskin preferred by most manufacturers of 
nurses’ shoes is LEVOR white washable kid 


G. LEVOR & CO., INC. 


GLOVERSVILLE, N. Y. 


Leather Mfrs. Since 1876 
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REGISTERED NURSE: For private psy- 
hiatric hospital. Must have best of ref- 
erences, be competent, reliable and able to 
assume responsibility. Salary is $11 per day. 
To work relief shift, five or six days per 
veek, and live outside the hospital. Meals are 
furnished while on duty and _ uniforms 
laundered. Write The McMillen Sanitarium, 
340 N. Nelson Road, Columbus 3, Ohio. 
REGISTERED NURSES: (a) To learn X-ray, 
small approved general hospital, Maine re- 
sort community. 51% day week. $2400, main- 
tenance. (b) Head Nurse for active clinic 
exclusive Chicago suburban community. $235 
monthly. (c) Infirmarian, eastern university. 
$2500 yearly plus attractive apartment. Ex- 
cellent personnel policies. Unusually attrac- 
tive retirement plan. Woodward Medical 
3ureau, 185 N. Wabash, Chicago, III. 
REGISTERED NURSES: For O.B., Surgery, 
Surgical, Medical, Pediatric and Premature 
Nursery. Opportunity for advancement. Ap- 
ply Director of Nursing, Midland Hospital, 
Midland, Mich. 

REGISTERED NURSES: For general duty 
in small general hospital. Salary $250 per 
month plus full maintenance. 5 day, 40 hour 
week. Carson City Hospital, Carson City, 
Mich. 

REGISTERED NURSES: 70 bed hospital. 
No school. Organized medical staff. High 
quality service, pleasant surroundings. Live 
in nurses’ home. Complete maintenance, good 
pay. Write Director of Nurses, North Plains 
Hospital, Borger, Texas. 

REGISTERED NURSES: General duty in 
138 bed general hospital. Basic monthly sal- 
ary $200. $10 and $5 extra respectively for 
evenings and nights. 44 hour week. Also 
opening in OR and for head nurses. Write 
Amelia Miller, Director School of Nursing, 
Mary Lanning Memorial Hospital, Hastings, 
Neb. 

REGISTERED NURSES: For work in Los 
Angeles County Hospitals. $221 per month, 
40 hour week. Civil service benefits. Apply 
L.A. County Civil Service Commission, 501 
N. Main Street, Los Angeles 12, Calif. 
REGISTERED NURSES: For general duty 
in 360 bed general hospital. Starting salary 
$175 per month with maintenance. $200 per 
month with partial maintenance. Rotating 
shifts, 2 weeks’ vacation, 30 days’ sick leave, 
6 holidays with pay. 44 hour week. College 
courses available through night classes at 
local university. Apply Director of Nurses, 


Greenville General Hospital, Greenville, S.C. 
REGISTERED PROFESSIONAL NURSES: 
Desirable general staff positions in obstetrics, 
operating room, medical and surgical services. 
44 hour week. $8.40 per day. $8.60 per evening 
or night. 3 month and annual increases. 
Free laundry of uniforms. Progressive vaca- 
tion policy. Liberal sick-leave time. Reason- 
ably priced living quarters in hospital vi- 
cinity. For details write Director of Nursing, 
Glenville Hospital, Cleveland 8, Ohio. 
REGISTERED PROFESSIONAL NURSES: 
Two. For institutional work, caring for 
chronically-ill patients. Salary, $168 monthly, 
plus complete maintenance. State retirement 
privileges and excellent working conditions. 
Excellent position for middle-aged nurses 
wishing permanent employment. Write to 
Wayne County Department of Social Wel- 
fare, 35 William St., Lyons, N.Y. 

SCHOOL NURSES: Chief nurse and two 
staff nurses. Public schools of town of 80,000. 
Middle West. RN7-12 Burneice Larson, Med- 
ical Bureau, Palmolive Building, Chicago, Il. 
SCRUB NURSE: For operating room. Attrac- 
tive salary plus complete maintenance. Paid 
vacation and sick leave. Apply Director of 
Nurses, Princeton Hospital, Princeton, N.J. 
STAFF NURSES: For small, general hos- 
pital near Chicago. 3-11 shift, $200 plus full 
maintenance. Term and merit increases. 
Apply Supt. Condell Memorial Hospital, 
Libertyville, Ill. 

STAFF NURSES: Positions available for all 
services. 44 hour week. Salary $190 a month 
plus all meals and laundering of uniforms. 
$20 differential for evening or night duty. 
6 paid holidays, 12 days sick leave, 2 weeks 
vacation first year, 3 weeks thereafter. Ap- 
ply Director of Nurses, Englewood Hospital, 
6001 S. Green Street, Chicago 21, Ill. 
STAFF NURSES: For nursery supervision. 
Starting salary $160, full maintenance. 
Evenings and night $10 extra. 5 day week, 
8 hour day. Paid vacation. The Cradle So- 
ciety, 2049 Ridge Ave., Evanston, IIl. 
STAFF NURSES: Modern, 60 bed hospital 
located in South Georgia, town of 6000 pop- 
ulation, all modern conveniences. New nurses 
home with private rooms and connecting 
baths. Beginning salary $175 per month and 
full maintenance. Increase after 3 months. 
Apply Ritch-Leaphart. Hospital, Jesup, Ga. 
STAFF NURSES: Several. Relatively new 
hospital operated in connection with 25-man 
grqup clinic. $70 weekly. West. RN7-14 Bur- 
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SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded. and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 31 years. 


Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Minneapolis 6, Minn. 
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neice Larson, Medical Bureau, Palmolive 


Building, Chicago, IIl. 


STAFF NURSES: Starting salary $2640 a 
year including maintenance. 8 hour day 
yearly increases to $3200, liberal vacatior 


and sick leave, pension plan, pleasant living 


quarters. Maintenance charge $480 a year 
Apply Supt. of Nurs¢ Essex County Sana 
torium, Verona, N.J 


STAFF NURSES: For well-known Eye, Ear 


Greater freedom in the choice of ap- —_ pa aap sxospital. 27 bed a 
a ipa yr, ewly completed dditional oor. of 

petizing foods for the diabetic is made private rooms with all modern facilities. 44 
. hour week for day and ht nurses 10 hour 

easy with the use of Knox unflavored week for evening nurs¢ Beginning salary 
Gelatine. $180, maximum $200. $ 1dditional for per 
manent evening and ht duty A ddres 

. Send for the 48- Director of Nurses, M husetts Eye and 

FREE: Ear Infirmary, 243 ( es Street Bostor 


page booklet, Feed- Ae Woe 


i 2 - [KNOX yp . ” ' 
ing Diabetic Patients. nox | STUDENT HEALTH NURSE: Health «& 
Contains diet information, KNOX |, aetenen’ ge pest Will h: 
soa KNOX partmen Oo ea ity. Vill lave 
food composition charts, men- ‘Ginna. |!1 charge of infirmary. 9 month year. RN7-1 
us and 75 special recipes for 14 Burneice Larson, Med Bureau, Palmolive 
diabetics. Address Knox Gel- KNO: ; Building, Chicago, | 
atine, Dept. V-16, Johnstown, SPARKLING j SUPERINTENDENT OI NURSES AND 
New York. ay ; SERVICES: _For 60 privately owned 
Sq ' A general hospital, com; tively new, newly 
equipped thoroughly modern. Salary to begir 
with $250 with full maintenance. Private 2 


<r. | room apartment. Located in South Georgia 
Population 6000 progres ve and growing 

Some one especially qualified in supervisior 

GELATINE including operating room. Apply Ritch-Leap- 


hart Hospital Jesup, Ga 


SUPERVISOR, OPERATING ROOM: Ne 
ALL PROTEIN —_ NO SUGAR hospital, 400 beds. Affiliated with caiediie 
medical school. Operating room staff of 
thirty. RN7-17 Burneice Larson, Medical Bu- 























reau, Palmolive Building, Chicago, III. 
SUPERVISOR, ORTHOPEDIC: To standard- 
ize and improve nursir care on orthopedic 
wards, university hospital, university town M 
of 40,000. RN7-18 Burneice Larson, Medical 
Bureau, Palmoliye Building, Chicago, Il. st 
SUPERVISOR, PSYCHIATRIC: Newly cre- 
ated department in new wing of well-estab- tr 
lished hospital. Department averages 36 pa- 
tients, principally private. College town of ne 
100,000. RN7-19 Burneice Larson, Medical] 
Bureau, Palmolive Building, Chicago, II. T 
SUPERVISORS: Obstetrical, Pediatric and 
Surgical floors. General hospital, 450 beds , 
New, air-conditioned r dence recently com- ve 
pleted. University cit f 300,000, Southwest B 
RN7-15 Burneice Larso1 Medical Bureau 
Palmolive Building, Cl igo, Ill ir 
SUPERVISORS: Operating room (imme 
diately) night and med floor (Fall 1950) to 
Modern, well-equipped hospital operated un- 
der American auspice Asia. RN7-16 Bur 
neice Larson, Medi Bureau, Palmoliv 
Building, Chic I 
SURGERY ST. AF F NI RSE Salary $225-240 
8 hour day, straigh es week. Vaca- 
tien and sick leave Security, Blue 

} - Cross Hospitalizatior Apply Director ol 
Nurses, French Hos} 1131 Geary Blvd 
San Francisco 18 

|| [ow mere: sim SURGICAL NI RSE Oregon hospita 

\ | * veer amy Salary $235 plus ma nee Write Norm: 4 

ens Rohl, The Medi Center Agency, 2¢ 

O’Farrell, San Frar Calif 
SURGICAL NURSE: For tuberculosis sana 
torium. Experience in thoracic surgery de- 
sirable. Write Margaret Nelson, Director of 
Nurses, Seward Sanatorium, Bartlett, Alaska 


TEACHING SUPERVISOR: Obstetrical. Ons 


hia interested in roomir Hospital in metro- 
fi politan West Coast ‘| Salary open. Writ« 


Box FH-1 c/o R.N Rutherford, N.J 
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Mennen Baby Magic is 
soothing . . . lastingly 
fragrant! A fast-absorbing. 


non-greasy liquefied cream. 


Tell mothers it saves time . . 
safer, too! Sanitary Squeeze 
Bottle can’t break. Comes 

in dainty pink or blue 


to match nursery! 


ocnne 2 
7 , ; : 
mg Send coupon for free full size container. 
4 The Mennen Company 
LH Dept. RN-70, Newark 4, N. J. 
é Please send me Mennen Baby Magic 
. H Skin Care in (check one) pink (_ ) 
a a IC 7 or blue ( ) container. 
* Name 
a 
B 3 Street 
: City State 
SKIN CARE : 








YODORA 


daleme Cekelelelae lati 
dalehamttie) 4.43 


TWO WAYS 


Oh joy; oh bliss! YODORA is dif- 
ferent... doubly divine, doubly 
effective, because it’s made with 
a face cream base. Works two 
ways: 1—really stops perspira- 
tion odor... 2—keeps armpits 
fresh and lovely-looking as the 
skin of neck and shoulders. Safe 
for clothes, too. Today, try 
YODORA, recommend it to your 
patients with confidence! Prod- 
uct of McKesson & Robbins, 
Bridgeport, Conn. 


Tubes or jars 
10¢, 30¢, 60¢ 
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STOPS | 
2. SOFTENS| | . 


and beautifies 
underarm Skin 
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ALLERGY 

The Sneezing Season JUNE 
ANTIBIOTICS 

Antibiotic Therapy FEB. 


BROWN REPORT 
R.N. Speaks: On Two 


Controversial Studies MAY 


CANDID COMMENTS 


Too Many Walk Apart JAN. 


Pompous or Con- 


sequential? FEB. 
On ThingsI’dLiketoSee Mar. 


Professional Growing 


Pains APR. 
The Majority Needs to 
Know MAY 


A Long Road Turning — JUNE 


CAREERS 
The Industrial Nurse 
Helps Keep America 


Working FEB. 
CONVENTIONS 
R.N. Reports Biennial 
Highlights JUNE 
DERMATOLOGY 


Can You Face Your 
Public? MAY 


VEXTQN AW = January—June 


luly R.N. 1950 





26 


40) 


Co CW 
~] Ul 


wy) 


50 


DRUGS 


Your Blood Pressure 


and You JAN. 44 


(Sodium or Potassium Thio- 
cyanate N.F.; Tetraethyl Am- 
monium Chloride; Dibenamine 
ydrochloride; Veratrum Vir- 

ide N F ) 
Antibiotic Therapy FEB, 42 
(Penicillin U.S.P.;  Strepto- 
mycin N.N.R., Dihydrostrep- 


tomycin; Aureomycin Hydro- 
chloride; Chloramphenicol) 


Anemia MAR. 44 


Crvs 
8 
S.P.; Liver Extract U.S.P.; 


olic Acid N.N.R.) 
Hormones and the Facts 


of Life 


( talline Vitamin Bie 
U > Ferrous Sulfate 
U » 
F 


APR. 42 
(Diethylstilbestrol U.S.P.; 
Progesterone; Testosterone 
Propionate U.S.P.; Chorionic 
Gonadotropin N.N.R.) 
Rheumatoid Arthritis MAY 38 
(Sodium Salicylate U.S.P.; 
Gold; Cortisone; ACTH) 
The Sneezing Season JUNE 34 
(Tripelennamine H ydrochlo- 
ride N.N.R.; Methapyrilene 
Hydrochloride U.S.P.) 
Hydrochloride N.N.R.; Epine- 
phrine OR ae Ephedrine 


] 


EDUCATION 


R.N. Speaks: What About 
This “Degreed” Nurse? FEB. 26 
We Face a New Decade FEB. 28 
Charting a Course for 
Practical Nursing APR. 34 
R.N. Speaks: On Two 
Controversial Studies May 26 
[Turn the page] 
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In Defense of the Hospi- 


tal School of Nursing May 28 
Who Is Directing the 
History of Nursing? May 29 
R.N. Speaks: The Prac- 
tical Nurse Goes to 
College JUNE 24 
ETHICS 
Idea of the Month: Ow 
Ethical Responsibili- 
ties FEB. 31 
Euthanasia and the 
Moral Viewpoint MAR. 30 
R.N. Speaks: Pre-Bien 
nial Remarks: On 
Leadership, Liability 
and Lethargy APR. 26 
FOREIGN NURSING 
The Nurse in the Mex- 
ican Health Program Fes. 48 


GERIATRICS 


Why Imprison Our Aged? Mar. 


GINZBERG REPORT 
R.N. Speaks: On Two 


Controversial Studies MAY 
HAY FEVER 
The Sneezing Season JUNE 
HUMOR 
The Shoemaker’s Chil- 
dren MAR. 
Forever Ugh! JUNI 
HYPERTENSION 
Your Blood Pressure 
and You JAN. 


90 


34 
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30 
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IDEA OF THE MONTH 


Our Ethical Responsi 
bilities FEB 
INDEX 
R.N. Subject Index JAN 
INDIAN SERVICE 
Where the U.S. Gov 
ernment Has Failed  yuNt 
INDUSTRIAL NURSING 
The Industrial Nurse 
Helps Keep America 
Working FEB 
MEDICAL 
Your Blood Pressuré 
and You JAN. 
Anemia MAR. 
Rheumatoid Arthritis MAY 
The Sneezing Season JUNE 
NURSING CARE 
A Symposium on the 
Premature Infant JAN. 
A Look at the Whol 
Patient MAY 
NURSING ORGANIZATION 
R.N. Speaks Never Un 
derestimate Pow 
er of the Minoritv! TAN. 
Candid Comn t Too 
Manv Walk Apart JAN 
R.N. Speaks: Pre-Bien 
nial Remar! n 
Structure MAR. 


Candid Comments—On 
Things ld Like 


to See 


+4 
$4 
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34 
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R.N. Speaks: Pre-Bien- 
nial Remarks: On 
Leadership, Liability 
and Lethargy 

It’s Time for Action! 

Platform for the Ameri- 
can Nurses Associa- 
tion 

Candid Comments—The 
Majority Needs to 
Know 

R.N. Reports Biennial 
Highlights 

Candid Comments—A 
Long Road Turning 


NUTRITION 


For Tired Taste Buds MAR. 
Feed Your Anemia APR. + 


PEDIATRICS 


A Symposium on the 
Premature Infant JAN. 2! 
Keep Children Accident- 
Free MAY 4! 


PERSONAL 

Nurses Abroad Write 
American R.N.’s 

There’s a Bluebird on 
Your Windowsill 

Scarf Magic 

Novel Nurse 

Can You Face Your 
Public? 

No Longer Fashion’s 


Guinea Pig 


PICTURE FEATURES 
Scarf Magic 
Dinner Date 


July R.N. 1950 


POETRY 
Poem 
> for a Nurse 
In Retrospect 


PRACTICAL NURSES 
Charting a Course for 
Practical Nursing 
R.N. Speaks: The Prac 
tical Nurse Goes to 

College 


PREMATURITY 
A Symposium on the 
Premature Infant 


PRIVATE DUTY 
Candid Comments—A 
Long Road Turning 


PROFESSIONAL RELATIONS 

R.N. Speaks: Never Un- 
derestimate the Pow- 
er of the Minority! 

Candid Comments—Too 
Many Walk Apart 

Idea of the Month—Our 
Ethical Responsibili- 
ties 

R.N. Speaks: Pre-Bien- 
nial Remarks on 
Structure 

Candid Comments—On 
Things I'd Like 
to See 

R.N. Speaks: Pre-Bien 
nial Remarks: On 
Leadership, Liability 


and Lethargy APR. 
It’s Time for Action! APR. 


26 


28 
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R.N. Reports Biennial 


Highlights 
PUBLIC HEALTH 
Where 


ernment 


RED CROSS NURSING 


Your Community Needs 


You 


R.N. REPORTS 
Biennial Highlights 


R.N. SPEAKS: 
Never 
the Power of the 
Minority! 
What About This 
“Degreed” Nurse? 


Underestimate 
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Take this ‘‘spare pocketbook"’ 


on vacation—use 
short. 
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the U.S. Gov- 
Has Failed 


run 
It establishes your credit 
immediately at any Personal office. 


Pre-Biennia! Remarks 


JUNE 47 on Structure MAR. 2s 
Pre-Biennial Remarks: 
On Leadership 
Liability and 
JUNE 33 Lethargy APR. 2f 
On Two Controversial 
Studies MAY 2 
The Practical Nurse 
JUNE 28 Goes to Colleg JUNE 24 
_ STRUCTURE STUDY 
JUNE 47 J ee , 
R.N. Speaks: Pre-Bien- 
nial Remarks on 
Structure MAR. 2§ 
It’s Time for Action! APR. 25 
JAN. 26 
TRAVEL 
FEB. 26 Travelogue Tidbits APR. 32 


BUYS THIS 
VALUABLE 


PROTECTION 





Coupon pasted on 1¢ postcard brings simple request 
form for Pexsonal Credit Card. Card establishes your 
credit at nearly 500 Personal offices. Use it to get 
cash for vacation...on vacation...when you return. 
No cost to get card—no penalty for not using it. 
Pay only for money you draw. 1 million Pezsonal 
Credit Cards issued last year. Send Coupon today. 


Nationwide Cash-Credit Account 
Box 1947, Trenton 10, New Jersey 
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| Please send me simple request form for Credit Card. I 
' understand this puts me under no obligation whatsoever 
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Wize 4 TANP-CASE 


Designed to 
carry 2 Meds tampons 


REGULARLY 39¢ 


NOW ONLY 15” 


plus Meds box top 





How often has your handbag opened 


and the contents spilled out? 


AVOID EMBARRASSMENT Use this Tamp-Case! It can’t snap 
open and spill your tampons. It’s smart, compact; fits easily into almost 
any handbag. It’s attractive! Choice of three accessory colors. 


Tamp-Case offer expires September 30. 
Offer good in U. S. only. 


Meds. .2The Modess tampow 


1 08, et 
<< * "0 of 
& 
> 
> 









Send for your Meds Tamp-Case today! EN 








Guaranteed by 

er” Good Housekeepin: -—_— 
Bucs . , <0 a “T 

Miss Olive Crenning <5 apviansto ¥ | 

Personal Products Corp., Dept. RN-7 
| Milltown, New Jersey | 
| f enclose 15¢ plus Meds box top for a Plastic | 
| lamp-Case. (Check color desired) Ivory ( ), ‘ | 
| Red ( ), Black ( ). Please print plainly. weacazine | 
| Name | 
l | 
| Address | 
| | 
| City State I 





















psoriasis * 





eczema re 
alopecia = 
ringworm = 
athlete's foot = 


...and other skin conditions not caused by or associated | 
with systemic or metabolic disturbances often respond S 
in dramatic fashion to MAZON therapy. Prescribe pure, 
mild MAZON SOAP for cleansing of the area and - 


MAZON OINTMENT to be rubbed in well, leaving Ene 
none on the skin. MAZON is greaseless; requires no 2g 
bandaging. Flo 


MAZON 
Geb 
Antipruritic-Antiseptic-Antiparasitic Ha 


BELMONT LABORATORIES, Philadelphia, Pa. 


* The 25 year old case of psoriasis shown below responded to 
20 days of MAZON therapy. 
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WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratories a ae 
Amm-i-Dent, Inc 12, 73 
Anahist Co., Inc. 77 
Aseptic-Thermo Indicator Company 10 
Jaby Bathinette Corporation 82 
javyer Aspirin 3 
Becton, Dickinson & Co. 69 
Beech-Nut Packing Co. 11 
Belmont Laboratories Co. 94 
Bristol-Myers Co. 5, 83, Bt 
srome-Seltzer ro 
sudget Uniform Center 14 
Carbisulphoil Company 70 
Centaur-Caldwell Co. 1% 
Ciba Pharmaceutical Products, Inc. 71 
Clinic Shoe for Young Women in White 2 
Cuticura 74 
Cutter Laboratories 78 
Davol Rubber Co. 75 
Emerson Drug Company 52 
Energine 80 
Ethicon Suture Laboratories 22, 23 
Ex-Lax, Inc. 8 
‘lorida Citrus Commission 13 
Florists’ Telegraph Delivery 

International 62 
Foley Manutacturing Company 12 
Gebauer Chemical Co. 60 
General Bandages, Inc. 56 
Griffin Manufacturing Co. 4 
Grove Laboratories, Inc. 64 
Harrison Products, Inc. 66 
Johnson & Johnson 81 
Johnson’s Foot Soap 95 
Knox Gelatine Co., Inc., Chas. B. 86 
Lavoris Company, The 76 
Leeming & Co., Inc., Thos. IFC 
Levor & Co., Inc., G. 84 
McKesson & Robbins, Inc. 18, 19, 88 
Medical Bureau, The 60 
Medical Center Agency, The 68 
Meds—The Modess Tampon 93 
Mennen Co., The 87 
Miles Laboratories 20 
Northwest Institute of Medical 

Technology, Ince. 85 
Num Specialty Co. 95 
Nurse Wear Hosiery Company 59 
Personal Finance Company 92 
Pyramid Rubber Co. 82 
Q-Tips, Inc. 65 
Resinvl Chemical Co. 80 
Sharp & Dohme, Inc. 16, 67 
Spencer, Inc. 3 
Tampax, Inc. 57 
larbonis Company, The 61 
U.S. Army Medical Department 96 
Whitehall! Pharmacal Co. ~ ‘ 6, 54, 58 
Winthrop-Stearns, Inc. IBC 
Woodward Medical Personnel Bureau 64 
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THEY’RE 

KILLING ME! 

\ Why suffer agonies of 

\ TIRED, TENDER, ITCH- 

\ ING, BURNING, 

\ PERSPIRING, 
SMARTING FEET 


CORNS & 
CALLOUSES 


|QUICK RELIEF! 


GET PROMPT RELIEF 
THE SURE WAY WITH 
RELIABLE JOHNSONS 


FOOT SOAP 
* AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


WAY AM 1010) RY) 














Challenging Fields 


. -. are open to the graduate nurse as an 
officer in the Nurse Corps of the U. — Army ( 
the U. S. Air Force. An excellent opportunit; 


exists to continue your nursing education. Y« 



















can keep pace with medical progress, learn ne 


skills, and fit yourself for practice in many 


challenging special fields of nursing. For 

those who qualify, courses are offered 

Vi each year in outstanding military 
medical centers. They include 

anesthesiology, operating room 


technique, neuropsychiat: Ic 
- and administration. While 
you learn, you receive full officer's 
pay and allowances, paid vacations, 
retirement credits, and many other 
benefits. For details, write to the 
Surgeon General, United States 
Army, or the Surgeon General, 
\ United States Air Force, 
Washington 25, D. C, 


MEDICAL DEPARTMENT 


U. S. AIR FORCE 
MEDICAL SERVICE 
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SALT 


without 


SODIUM 


When cardiac failure, hypertension, arteriosclerosis, 
or pregnancy complications call for a sodium free diet, 
you can let your patients have 

salt without sodium: Neocurtasal, 

a completely sodium free seasoning agent. Neocurtasal 
looks and is used like regular table salt. 

Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, 

magnesium citrate and starch. Potassium content 36%; 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. 
Available in convenient 

2 oz. shakers and 8 oz. bottles. 


€ 


NEOCURTASAL, trademark reg. US. & Canada 


fea 











It is the rapidity with which a drug enters the 
blood that determines the speed of its pain- 
relieving action. BUFFERIN has a unique ad- 
vantage as an analgesic because its pain-relieving 
ingredient enters the blood promptly. Almost 
immediately after BUFFERIN reaches the stom- 
ach it stimulates the opening of the pyloric 
valve, and passes from the stomach into the 
intestines. There it is absorbed into the blood, 
ready to exert its alleviating effect on pain. 

Clinical studies’ have shown that ten minutes 
after BUFFERIN was taken the salicylate levels 
of the blood were as great as those attained 
by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

And BUFFERIN won't disagree with you. It 
is antacid, protects your stomach from the irri- 
tation which aspirin produces in so many 
people.’ Even large doses of BUFFERIN, over 
a long period of time, are well tolerated. 

1. Effect of Buffering Agents on Absorption of Acetylsalicylic 
Acid. J. Am. Pharm. Assoc., Scientific Ed. 39:21, Jan. 1950. 


BUFFERIN iso trade-mark of the Bristol-Myers ( 


BRISTOL-MYERS COMPANY 





Burrerin enters the stomach 
* here 





Burrerin's antacid ingredients 
Qa act in the stomach, lessen the 
possibility of nausea. 





Burrerin helps open the pyloric 
3. valve, immediately leaves the 
stomach 








Burrerin's pain-relieving ingre- 
* dient enters the blood, relieves 
pain twice as fast as aspirin. 











Indications: Simple headaches, neuralgias, dys 
menorrhea, muscular aches and pains, dis« omfort 
of colds and minor injuries. Particularly useful 
when gastric hyperacidity is a complication. Help- 
ful for arthritic pains, and for toothaches and pain 
following tooth extraction 
Each Burrerin tablet contains 5 grains of acetyl 
salicylic acid, together with optimum amounts of 
the antacids aluminum glycinate and magnesium 


bonate 


Available in vials of 12 
of 100. Tablets s« 


and 36 tablets and in bottles 
yred for divided dosage 





19 West 50 St.. New York 20. N. Y¥ 





